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No subject in gynecology, if, indeed, in any department of medicine, 
has made such rapid and substantial progress within the last decade, as 
extra-uterine pregnancy. Light is finally breaking in upon one of the 
most intricate and complicated of pathological processes, and by the 
extension of physiological knowledge, and by clinical observation, that 
which was an unsolvable riddle to former generations is becoming fully 
undetstood. The cause of humanity has gained equally with science. 
One of the most serious calamities which can happen to woman in con- 
nection with the transmission of life, one which is overwhelming in its 
effects and appalling in its sudden mortality, is at last deprived of much 
of its danger by the resources of therapeutics and the boldness of modern 
surgery. 

The part which this country has taken in the advance of this subject 
is cause of pride and congratulation. The clear recognition of the 
necessity of laparotomy for rupture of the cyst, by Stephen Rogers, of 
New York,’ marks an epoch in the history of the subject. Others had 
suggested this measure before, but he, more clearly and more vehemently, 
urged the necessity of this operation upon the profession nearly twenty 
years before it was executed. Parry’s treatise, published in 1876, is 
another landmark. This gives the scattered knowledge of the times, ad- 


1 Read before the Ohio State Medical Society. 
2 Trans. American Medical Association, 1867. 
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mirably collected, presented, and commented upon. The scholarship, the 
judgment, the critical acumen of this little volume have won the highest 
encomiums from foreign writers, who have borne testimony to the great 
loss which medical science sustained by the author’s early death. More 
recently, the application of electricity for causing the death of the foetus, 
and thus by harmless means rescuing the patient from imminent peril and 
saving her from the dangers of laparotomy, has given renewed life to the 
study of the subject. This measure had in this country its earliest suc- 
cesses, and cures by it have since been so numerous that it has conquered 
for itself a position asa safe and reliable remedy, and as one of the 
glories of American gynecology. 

I fully recognize the fact that a paper presented to an assemblage of 
practitioners should be based largely upon personal experience, and that 
doctrine should be illustrated, or theory enforced, by the recital of actual 
observations. I deplore, therefore, that I have not clinical experience 
to lay before you. Nevertheless, it is justifiable to present such a paper 
when the subject is one upon which but very few men have had a great 
deal of practical experience. Mr. Lawson Tait has had to do, ante- and 
post-mortem, with about seventy-five cases, yet he never had the oppor- 
tunity of making an early diagnosis. Dr. Thomas has seen over thirty 
cases. These are the largest experiences of the world. Winckel, of 
Munich, all his life at the head of a large obstetrical and gynecological 
clinic, has met with but thirteen cases. The vast majority of cases of 
extra-uterine pregnancy have been reported by individuals who never 
saw one before, or have seen but a few cases. We are with this subject, 
then, exactly as we are with deaths from anesthetics. But few men 
have had the misfortune to see more than one; no one has seen many 
of them. Still, from a careful study of the single cases, as reported 
by individuals, much of value has been learned as to the different modes 
in which the fatal accident occurs, and as to the best means of avoiding 
it. By such a study of isolated cases of extra-uterine pregnancy I 
attempt to present one portion of the subject. The whole subject is far 
too wide for complete consideration, and I limit myself to early diagnosis. 
My original intention was to take each symptom and note its presence or 
absence in each reported case, and then tabulate the results. A paper 
upon this plan would manifestly be complex and extensive, and pro- 
bably not as useful as one in which the results of a careful study of 
cases are clearly presented, each symptom which may be present being 
considered in regular order. Such a paper I have attempted to prepare, 
impelled by the fact that the signs and symptoms of abnormal gestation 
are not so fully presented in the text-books as they should be. From 
the nature of things the majority of cases will fall first into the hands 
of the general practitioner, and he should be acquainted with the points 
of diagnosis that relief may be afforded the patient in due season. 
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Cases of extra-uterine pregnancy may be classified as follows: 

I. A very small number present no well-marked symptoms, and go 
on to full term; labor sets in, and only then the true state of affairs is 
discovered. 

II. A somewhat larger, but still a relatively small sails are first 
announced by the symptoms which speedily overwhelm the patient. 
Rupture of the cyst occurs, and death, by shock and hemorrhage, 
speedily ends the scene. 

III. A large majority of cases, in which marked symptoms are present 
from an early period. Of these symptoms no single one may be pathog- 
nomonic, yet by a concurrence of several of them at once, or by several 
appearing in succession, a diagnosis may generally be made. It is to 
these symptoms that I beg leave to direct your attention. 

First in order comes the probable existence of a pregnancy. The 
reflex signs of this condition are present; on the part of the digestive 
system, depraved or changed appetite, nausea, vomiting, salivation. The 
breast and nipples show the usual changes. As a general rule, the pa- 
tient believes herself to be pregnant. This has been the case so frequently 
that some authorities hold it to be essential. Bernutz and Goupil found 
this.feature absent but four times.’ When the patient has already had 
children, her testimony is, of course, more valuable. I know of but one 
authority who discredits the value of this point in the history of a case. 
Mr. Tait, in his late work on ectopic gestation, expresses the opinion that 
no reliance can be placed upon it. Still, at a later period, in making a 
diagnosis of ruptured cyst, he lays due stress upon the probable existence 
of a pregnancy when the overwhelming accident occurred.’ 

There are two points to be noted in regard to the pregnancy. First. In 
extra-uterine cases a considerable period of barrenness has preceded its 
occurrence so frequently as to have attracted especial attention. The 
existence of a desquamative salpingitis, whereby the tubes are deprived 
of their epithelial lining and brought to a condition similar to that of 
the interior of the uterus, is maintained by Mr. Tait to be the leading 
etiological factor in these cases. The explanation seems reasonable and 
far more probable than that of an obstruction of the tubes. If, then, a 
patient is pregnant some years after the birth of a child, or becomes so 
only after several years of married life, the fact should receive due con- 
sideration. Second. The ordinary symptoms of pregnancy are likely to 
be exaggerated, especially those of the pelvis. In the language of Parry, 
“the pregnancy is a stormy one.’ 

Next in order comes derangement of menstruation. There may be the 
amenorrhea which belongs to the ordinary pregnancy, but much more 


1 Clinique sur les Maladies des Femmes 
2 Brit. Med. Journ., June 28, 1884, p. 1250. 
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frequently the flow is irregular and it may be excessive, and even 
continuous. Recurring gushes of blood occur, and, with pelvic pains, 
often lead both patient and practitioner to believe that an abortion is 
taking place. There will be often no further doubt upon this point 
should the decidua be expelled en masse; it is taken for a “mole” or 
“ false conception,” and looked upon as the termination of a miscarriage. 

Examination of the pelvic region reveals, in many cases, great ten- 
derness of one or the other iliac region or of the hypogastrium ; there may 
be so much as to prevent a satisfactory investigation. Great pain at 
some point of this region may be complained of, and the pain radiates 
to the loins and down one or both thighs. There may be a febrile con- 
dition present and all the evidences of successive attacks of pelvic 
peritonitis. 

A vaginal examination would of necessity follow such symptoms. In 
a case of extra-uterine pregnancy such an examination shows certain 
changes in the uterus and the presence of atumor. The uterus is enlarged, 
in the earlier period, in proportion to the duration of the pregnancy. 

It is displaced ; the gestation cyst has pushed it to one side or the 
other, or forward so that the cervix is found close to the pubic arch. 
The os is patulous, the finger easily enters it. The uterus is empty. 
If amenorrhea is present, the practitioner would, of course, hesitate 
to ascertain this by the passage of the sound; but when metrorrhagia 
exists, or the decidua has been expelled, there need be no hesita- 
tion. The tumor to be felt per vaginam presents some well-marked 
features which serve to differentiate it from anything else generally 
found in this locality. It is round, smooth, elastic, giving the sensation 
of a tense cyst, and, as a general rule, exquisitely tender. It is situated 
in close proximity to the uterus, yet generally can be made out to be 
independent of this organ. Two features demand especial attention. 
1st. The vaginal wall over this cyst or tumor shows active pulsation ; 
vessels can be felt beating by the finger. This feature was recognized 
long ago by Baudelocque. 2d. The size of this tumor can be observed 
to change within a comparatively brief period. The growth of a gesta- 
tion cyst gives an increase in size more regular and rapid than belongs 
to any condition likely to be confounded with it. Thomas says it can 
be noted from week to week. } 

In addition to more or less of these symptoms, or, possibly, entirely 
independent of any of them, may come now attacks of severe pain with 
symptoms of collapse. The patient is found pale, faint, almost or entirely 
pulseless, with most severe abdominal or pelvic pain. She seems about 
to die, and the practitioner may be at a loss to account for her condition 
unless acquainted with the course of this form of gestation. From this 
collapse the patient may slowly rally, to suffer again in a short period 
from similar attacks. Different explanations have been given of these 
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severe paroxysms of pain, accompanied by profound depression of the vital 
powers. They have been attributed to contractions of the walls of the 
cyst and to uterine contractions. There is no doubt now that they de- 
pend upon partial ruptures of the cyst, or of vessels on its walls, accom- 
panied by a certain amount of hemorrhage. Post-mortem examination 
of cases in which these symptoms have several times occurred, has re- 
vealed a collection of clots, the difference in age of which could be 
plainly seen.’ The great practical fact is that a succession of these par- 
oxysms may occur before the final and fatal rupture, which they most 
surely foretell. 

In a patient presumably pregnant, having had more than one such 
attack as this, and having a tumor to be felt per vaginam, there could 
scarcely be a doubt of the existence of extra-uterine pregnancy. But 
one symptom more could add to the evidence. This is, the expulsion of 
the decidua. This membrane may be thrown off en masse, when it will 
be readily recognized. In the case under my observation I drew it on 
my finger like a thimble. It may be discharged piecemeal. The ex- 
istence of shreds, therefore, in the uterine discharge of a patient present- 
ing any of the symptoms detailed, should awaken suspicion and lead to 
a microscopic examination. The expulsion of the decidua is a sign of 
the highest value, and is, by good authority, even held to be pathogno- 
monic. 

Two symptoms may seem to have escaped consideration; they are 
ballottement and the effects of pressure upon the pelvic organs. They 
belong to a later period than that to which this paper is limited. Bal- 
jottement has been observed by Thomas as early, however, as the third 
month.? Only exceptionally can it be elicited at so early a period even 
by a skilful examiner. It should always be sought for; if present, it 
makes the diagnosis a matter of absolute certainty. Pressure symptoms, 
of course, become more and more pronounced as the case advances 
in age. 

A diagnosis of extra-uterine pregnancy is to be made, then, by a care- 
ful study of the history and of the signs and symptoms of the case in 
hand. No one of the disturbances it occasions or the changes it causes 
is of very great weight when standing alone; occurring together, how- 
ever, the value of each increases in a geometrical ratio. There is an 
order of occurrence, also, dependent upon the period or progress of the 
pregnancy which should be borne in mind. The value of a coincidence 
of the symptoms was recognized by Bernutz and Goupil, who taught 
that it was by an ensemble of symptoms that a diagnosis could be made. 
An interesting illustration of what is here presented was related by Dr. 


1 See paper by Dr. Johnstone, Journ. Amer. Med. Assoc., Oct. 27, 1888. 
2 Amer. System of Gynecology, vol. ii. 
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Hanks, of New York, at the meeting of the British Medical Association 
in 1886." A gentleman, in a consultation, maintained that the case was 
one of extra-uterine gestation, but agreed to rest the decision upon a 
microscopic examination of some discharged membrane. This was re- 
ported not to be decidua, whereupon he averred his belief that a mistake 
had been made. A necropsy soon after proved that he was right. It 
is stated that the microscopic examination was made by a student. 

A summing up of our knowledge upon this subject would seem to be 
that while in some cases of extra-uterine gestation a diagnosis presents 
the greatest difficulties, and in a small number it is impossible to make 
one, in the majority of cases it can be readily done and even more easily 
and certainly than that of a normal pregnancy. This has been main- 
tained by the very highest authority, both in this country and in Europe.’ 
Moreover, a diagnosis can be made at an earlier period than in a normal 
pregnancy. It has been made as early as the eighth and even as the 
fifth week.* 

The symptoms which have been detailed may be classified partly in 
reference to the order of their occurrence, but especially as to their 
diagnostic value, as follows: 

I. Suggestive—a. The general and reflex symptoms of pregnancy, 
especially if the pregnancy had occurred after a considerable period of 
barrenness. 

6. Disordered menstruation, especially metrorrhagia coincident with 
symptoms of pregnancy ; gushes of blood, accompanied by severe pelvic 
pains. 

c. Severe pain in the pelvis; attacks of pelvic pain followed by ten- 
derness in either iliac region, and other symptoms of pelvic inflammation. 

II. Presumptive.—a. The existence of a tumor; this tumor presenting 
the characteristics of a tense cyst, sensitive to touch, actively pulsating ; 
steady and regular growth of the tumor to be observed. 

b. The os uteri patulous, the uterus displaced and empty. 

III. Certain.—a. Paroxysms of violent and overwhelming pain in the 
pelvis, with general symptoms of collapse. 

b. Expulsion of the decidua. 

It remains to consider the conditions most likely to be confounded 
with or mistaken for extra-uterine gestation. They are: abscess of 
broad ligaments; pelvic hematocele; retroversion of gravid uterus; a 
small fibroid or fibro-cystic tumor of uterus; a small ovarian or der- 
moid tumor; a parovarian cyst; tubal disease, as pyosalpinx ; pregnancy 
in one horn of a uterus bicornis; intra-uterine pregnancy. It is not 


} } Brit. Med. Journ., Dec. 4, 1886, p. 1094. 
? Among others: Berry Hart and Dr. Aveling, Brit. Med. Journ., December 4, 1886. 
Winckel, Lehrbuch der Geburtshulfe, 1889. Garrigues, Trans. Amer. Gyn. Society, 1882. 
3 Papers by Dr. Janvrin and Dr. Hanks, Trans. Amer. Gyn. Society, 1886, 1888. 
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necessary to go over these seriatim. While each may in some respects 
closely resemble the disease under consideration, other characteristics, 
such as rapid growth, paroxysms of severe pain, with a history of proba- 
ble pregnancy, will serve for a differeutial diagnosis. Undoubtedly a 
pregnancy in one horn of a double uterus would present the greatest, if 
not insuperable, difficulties of diagnosis.’ 

The differentiation of extra- from intra-uterine pregnancy is also to be 
considered. It is most likely to be needed, however, at a later period 
than that to which this paper is limited. When the pregnancy ap- 
proaches term there may be such an unusual thinness of the uterine 
walls that the child seems to be immediately under the skin, and this 
condition has caused mistake upon several occasions. 

The warrant for presentation of this subject, based upon a study of 
reported cases rather than upon observations, has already been stated to 
be the necessity of directing the attention of the profession to the sub- 
ject and laying before them the means of recognizing it. An awakened 
attention is the first step to diagnosis. In the case which fell into my 
hands,’ I recognized that I had something the like of which I had never 
seen before, and only realized the truth when the extrusion of the 
decidua threw a sudden light on the case. And it is interesting to read 
of cases in which even eminent men were befogged until some new 
symptoms flashed the truth upon them.* 

Still more necessary does it seem to present a careful study of this 
subject, since doubt has been thrown upon the possibility of an early : 
diagnosis in one of the latest publications upon the subject. This book 
emanates from one whose experience is the largest in the world. That 
with this large experience the author has never had an opportunity of 
making a diagnosis before rupture of the cyst is indeed a singular fact, 
as he himself recognizes. But because he has not had this opportunity, 
it is unscientific, to say the least, to throw. doubt upon what other men 

have done and reported ; and the statement he makes that extra-uterine 
" pregnancy presents no symptoms other than, or different from, those of 
disease of the tubes, finds its negation and contradiction in almost every 
reported case. 

This question of diagnosis has been complicated by that of treatment. 
To consider the latter is not within the scope of this paper; still, a few 
words are necessary as to this feature and as to the relation between 
the one and the other. After rupture of the cyst there is but one remedy 
—laparotomy. The only hope of the patient lies in prompt and bold 
surgery. Before rupture, electricity has afforded most excellent results ; 
it can be applied by the general practitioner, and has not shown, so far, 


1 Thomas: Amer, Syst. Gyn., vol. ii. 2 Trans. Amer. Gyn. Soc., 1884. 
3 See Dr. Lusk’s case, Amer. Journ. Obstet., 1881, p. 333. 
* Tait: Lectures on Ectopic Gestation. 
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any evil effects or consequences. Still, there are those who advocate 
laparotomy as being the best measure even before rupture. Without 
questioning either their wisdom or their judgment, truth compels the 
statement that the advocates of surgical methods have displayed a 
partisanship which does not belong to science. The perils of lapar- 
otomy have been belittled, and the possible injurious effects of elec- 
tricity have been magnified. Not only these, but the diagnosis of cases 
in which electricity has been successful has been repeatedly questioned, 
and the capacity of those who have observed them openly doubted. 
The position has been taken that because ballottement was not observed, 
or because fcetal bones were not afterward thrown off, there was no certain 
diagnosis. Most of the observations of the successful use of electricity 
were at a period before ballottement could be expected, and before fetal 
bones exist. Those who thus doubt are in the position of those who 
would question a diagnosis of pleurisy with effusion, after recovery of 
the patient, because no liquid had been presented for inspection. Again, 
under applications of the galvanic or faradic current the tumor in the 
vagina has repeatedly been observed to become less tense and less tender, 
to cease to pulsate, its tenseness diminish and slowly disappear. Coinci- 
dent with these changes, the sufferings of the patient have abated and 
she has been restored to health. Simply, the treatment confirmed the 
diagnosis. How often in another line do we pursue a similar course and 
accept the results without question. The nature of some tumor or ulcer 
is obscure ; we submit the patient to a course of mercury or the iodides, 
and the lesion disappears. Its nature is then clear. Therapeusis has 
not confirmed, but it has made a diagnosis. 

I present from Charpentier’ the following list of diagnostic errors made 
by eminent men, premising, however, that most of these errors were 
made at a period which, in a subject upon which our knowledge is so 
rapidly increasing, may be termed remote : 

Huguier, uterine pregnancy taken for extra-uterine ; Schlesinger, same; 
Depaul, extra-uterine pregnancy taken for a fibroid ; Dolbeau and Char- 
pentier, extra-uterine pregnancy taken for a retroverted pregnant uterus ; 
Fournier, case misunderstood until the introduction of the finger into 
the uterine cavity ; Martin, tubal pregnancy with hematocele, no diag- 
nosis; Boinet, diagnosis halting between ovarian cyst and extra-uterine 
pregnancy ; Hutchinson, similar; Orth, two cases taken for hematoceles ; 
Leven, hematocele; Capuron, Parent, taken for anteversion; McCallum, 
tubal, recognized only at autopsy; Walther, pregnancy in a double 
uterus, sound entered the empty cavity ; Jobert de Lamballe, abdominal 
pregnancy taken for an ovarian cyst or a uterine tumor; Bricheteau, 
ovarian cyst taken for an extra-uterine pregnancy. 


1 Traité Pratique des Accouchements, 1883, t. i. p. 1044. 
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A STUDY OF ACUTE INFECTIOUS PROCESSES IN BONE.' 


By Park, A.M., M.D., 


PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT, UNIVERSITY OF BUFFALO. 


Wirs the introduction of modern methods of biological research, the 
study of surgical pathology has made a vast stride from the domain of 
empiricism toward that of true science. It is not too strong a statement 
if one claims that, in the light of results obtained from bacteriological 
researches, our whole literature of general and surgical pathology must 
be rewritten, or so much of it as was published previous to 1885. I do 
not mean hereby to assume that our present position is in many respects 
an absolutely stable one, but that our knowledge gained previous to 1885 
has been so enriched and extended that it must enjoy a new presentation 
in order fairly to represent the subject. 

Let me not appear, while making such assertions, in an attitude too 
easily assailed. I am not in sympathy with the class of enthusiasts who 
are represented (and perhaps misrepresented) as considering bacteri- 
ology and pathology as synonymous, or who hold to bacterio-centric 
views, if I may coin the term. Nevertheless, I feel that we stand to-day 
where we can state without successful contradiction that the introduction 
of bacteriological studies and methods has revolutionized the principles, 
as well as the practice, of surgery, and that to their general acceptance 
is due its renaissance. 

And now, with this general introduction, permit me to ask atten- 
tion to a class of surgical diseases whose acquaintance was long since 
made by the clinician, but whose intimate nature, whose etiology and 
pathology, it has remained for the bacteriologist to clear up. I allude 
particularly to acute suppurative periostitis and acute infectious osteo- 
myelitis—the names by which they are best known in this country. 
Terribly severe in their typical forms, often fatal, bringing dread aad 
despair to patient and surgeon alike, causing the one to endure the tor- 
ments of the damned and the other often to curse the utter helplessness 
of his measures, they have been at once the enigma and the stigma of 
surgery. 

But this is no longer the case. Their etiology is now well known ; 
the numerous changes which take place both inside and outside of the 
bone are pretty well understood, and only the connecting links between 
easily recognized trains of events are now concealed from our apprecia- 
tion. And all this has been made possible by modern bacteriological 
and microscopical technique. 


1 Read before the Philadelphia Pathological Society, April 25, 1889. 
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Acute osteomyelitis and acute suppurative periostitis are, like tuber- 
culosis, erysipelas, anthrax, and numerous other diseases, infectious 
maladies which develop under the influence and after the introduction 
into the system of one or more definite microérganisms. For manifesta- 
tion of their pathogenic activities they undoubtedly need a predisposing 
condition of the system, but they are themselves the determining causes. 
For the recognition of this last fact we are indebted to the bacteriolo- 
gists. For a demonstration, or further evidence, that they enter through 
some open pathway, through some lesion revealed or concealed, we must 
needs study our cases more carefully. We must realize that these con- 
ditions may have their origin, for instance, from an ulcerated tooth, or 
from some other lesion equally easily overlooked. 

It is my desire to direct attention to the pathological, rather than the 
clinical or therapeutical aspect of my subject; and, furthermore, not so 
much to matters of gross pathology as to the most recent investigations 
into the truly parasitic nature of these diseases. To this end, let me at 
once take the position that without the presence of pyogenic bacteria 
we have no pus; a position which to-day needs no defence. 

With this statement for a foundation, it shall be our task to try to make 
clear the biological position of the parasites to whose pernicious activity 
these disturbances are due, and to bring out such facts regarding their 
ports of entry, methods of development, and habits, as time may allow. 

Questions to which we particularly need unevasive answers, are: 

I. Is there a specific coccus of infectious osteomyelitis ? 
II. Can more than one microbe produce it? 

III. How does any bacterium which can cause it effect an entrance into 

the system ? 

IV. What influences do previously existing diseases exert ? 

V. Is there possibility of a mixed infection in these cases, and in 
what does it consist ? 

Before attempting to answer these questions, let us secure a little help 
from a brief historical sketch of the matter. 

History.—As Ivanoff has put it, “ Between ‘ growing pains,’ so called, 
which disappear after a few hours of repose, and the intensely agonizing 
acute osteomyelitis, which has been so justly styled typhus des membres, 
there are very wide differences.” Under this name, acute osteomyelitis, 
more than one form of lesion has been described, while to the milder 
form different writers have given a variety of names. Schutzenberger, 
in 1853, was perhaps the first to call attention to this disease under the 
name of rheumatic periostitis, but during the same year Chassaignac 
carefully studied the disease and gave it the name by which it is now 
known. He presented to the Academy of Sciences a classic memoir 
upon this subject, and, in 1854, another to the Society of Surgery upon 
“Acute Subperiosteal Abscesses.” While he recognized a wide distinc- 
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tion between them, he saw also that the two diseases presented certain 
points in common. In 1858 Becker described the same malady under 
the name of phlegmonous periostitis. Almost at the same time Klose 
published thirteen cases of this character under the name of meningo- 
osteo-phlebitis. In these cases he observed epiphyseal separation. About 
the same time, too, Gosselin published a memoir and described the dis- 
ease under the name of epiphyseal ostitis of adolescence. In 1862 Gamet 
published a thesis which he entitled “Juxta-epiphyseal Osteo-periostitis.” 
Others also gave it yet other names, among which was that of Giraldes, 
who usually spoke of it as phlegmonous periostitis. In 1878, Lanne- 
longue published his classical memoir, describing it under the name of 
acute osteomyelitis of adolescence. It is rather with the acute and sup- 
purative form that we have to deal, consequently I will not follow the 
history of the recognition and identification of the subacute or more 
chronic forms. 

The gravity of the disease has long attracted the attention of surgeons. 
Searching for the causes thereof, Recklinghausen, Klebs, and others, 
examining the different organs of patients dying from the disease, found, 
in 1874, a micrococcus which they met with in the muscles, heart, peri- 
cardium, kidneys, and elsewhere, and which they considered the patho- 
genic agent, and upon whose recognition they founded various theories 
—some considering it the specific cause of the disease, others denying it. 

Kocher attempted in a systematic, experimental manner to establish 
the parasitic origin of the disease. He injected various foul and putrid 
materials, and sometimes succeeded in setting up the trouble, and some- 
times he failed. His materials, however, were not derived from pure 
cultures. Some of them, therefore, must have contained the specific 
microbes by accident. His conclusions were suggestive rather than 
conclusive. 

In 1880 Pasteur, examining pus from a case of this kind, found also 
micrococci, which he cultivated, but with which he did not experiment 
‘upon animals. In 1881 Schiiller, examining a limb amputated ‘on this 
account, found the same organism in the bone, the periosteum, and the 
articular cartilages; but Becker was perhaps the first, in 1883, to report 
complete investigations with these organisms. He isolated and cultivated 
them upon various media, and then experimented with them upon 
animals. Injections of these cultures into the abdominal cavity pro- 
duced peritonitis, but no trace of the lesion. He then niade various 
contusions and fractures subcutaneously, and afterward injected these 
cultures into the veins; by this means he evoked the ordinary anatomi- 
cal signs of osteomyelitis. He found them also in the lungs and kidneys, 
and concluded that he had to deal with a specific cause for the disease. 
Rosenbach repeated the experiments of Becker and elaborated them = 
He produced suppuration in the injured boves of animals after having 
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injected into their veins putrid material or cultures of lactic ferments, 
consequently he attributed small value to Becker’s results. He made 
cultivations of the same cocci which others had studied and, with Ogston, 
gave to them the names by which we now know them. It was in 1881 
that he cultivated the staphylococcus from the pus of a case of osteo- 
myelitis. In one case he found both the albus and aureus combined ; 
in another the albus alone; and in a third the aureus and streptococcus 
were found together. He produced the same result by injecting a pure 
culture of pyogenic microbes from a furuncle of the lip as Struck did 
with cultivations from osteomyelitic pus. 

Krause, in 1884, cultivated from osteomyelitic pus Staphylococcus 
aureus and albus, which he found also in the effusion of the joints, occur- 
ring as a complication of this disease. He stated that when a bone was 
fractured subcutaneously, after the injection, he usually observed suppu- 
ration at the seat of the fracture, and from this pus the staphylococcus 
could again be cultivated. He endeavored further to produce a malady 
analogous to osteomyelitis without effecting such osseous injuries upon 
the animals. He was forced to the conclusion that there exists a coccus, 
in cases of acute infectious osteomyelitis, of extraordinary pathogenic 
and pyogenic powers, which, introduced in sufficient quantities, pro- 
duces in animals acute infectious disease that leads inevitably to death, 
and which localizes itself by preference in the organs of locomotion, 
muscles, joints, and bones. His investigations were corroborated by 
Garré, who in addition showed that the staphylococcus is also present in 
such cases in the blood. 

Ganglophe and Rodet, experimenting in the same direction, came to 
nearly the same conclusions, agreeing in the description of the microbes 
especially at fault; and these are now everywhere recognized by their 
biological characteristics and everywhere described under the same names. 
Until recently, opinions have differed as to whether there was a specific 
germ of acute osteomyelitis alone, which did’ not manifest pathological 
properties in other directions, or whether this was a condition which 
might be called out according to circumstances by various forms. With 
regard to this question, we shall have more to say a little later. 

Rosenbach selected the bone marrow for his experiments, principally 
for the reason that it is most completely protected from external in- 
fluences, such as the penetration of exciting inflammatory agents from 
the skin, or, in fact, from any direction save the circulation. He demon- 
strated that neither mechanical injuries, comminution nor destruction of 
the marrow, nor such physical influences as the cautery or the electrical 
current, nor the action of chemical caustics, could produce a suppurative 
phlegmon in the bone marrow. He demonstrated further, on the con- 
trary, that this medullary matter was extremely sensitive to the influence 
of infectious materials, or to rancid butter or products of decomposition, 
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any of which speedily evoked violent symptoms of septic inflammation. 
Krause made the further valuable observation that all the common 
changes noticed in muscles, kidneys, etc., which are met with in pyszemia 
are found as well in cases of acute osteomyelitis. He observed only 
those changes at the spot of his experimental fractures which were 
called forth or met with in cases of ordinary septic poisoning, with this 
difference, perhaps—that the marrow at the site of the experimental frac- 
ture was more extensively involved than after ordinary injection of 
septic material. 

PaTHOLoGicaL ANAToMy.—A most important fact was compara- 
tively early established, largely by the French writers, that in acute 
osteomyelitis the disturbance begins in the neighborhood of the epiphy- 
seal cartilage, and that by early operation (trephining) the presence of 
pus can be demonstrated in the interior of the bone before it can be 
found anywhere else. 

In the Memoirs of the Society of Surgery, 1855, Gosselin expressed 
himself as follows : 


“When a bone is seized with diffuse ostitis the marrow participates in the 
inflammation. This marrow becomes highly infiltrated with blood and its 
vessels congested, plastic material is exuded from these same vessels and 
a portion of its fatty and albuminoid tissue is mixed with blood . . . Such 
a mixture of hydrocarbons and albuminoids is certainly one whose putrefac- 
tion would most rapidly lead to putrid poisoning, and whose putrid products 
are situated in a peculiarly favorable position for distribution throughout the 
system.” 


Some of the French authors, in describing the appearance of the in- 
terior of the bone, in serious cases of this lesion, have spoken of the 
medulla as exhaling an odor of infection. Some, like Reynaud, have - 
supposed this to be due to gangrene of the same; others, like Gosselin, 
believed it due to putrefaction of the albuminoid and fatty elements of 
the bone marrow. It would appear that both mean practically the same - 
thing, and they dignify it with the term osteomyelite putride. Of course, 
this means, in effect, a mixed infection, the ordinary putrefactive bac- 
teria having also found entrance; or it may be due to the presence of 
Rosenbach’s bacillus pyogenes foetidus or saprogenes. 

The macroscopic structure of the parts whose diseases we are studying 
has no small importance in our present investigation. No one has given» 
this matter more attention than Ollier, and I may be permitted to quote 
one or two of his observations : . 


“The connecting cartilage is intimately adherent to the periosteum, with 
which it is continuous and blended at its circumference. This continuity is 
well seen in separations of the epiphyses, when the extremity of a diaphysis, 
separated from its cartilage, breaks through the ensheathing periosteum and 
protrudes through the tear in the midst of the muscles.” (Jnt. Enc, Surg,, 
vi. 855.) 
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Suppurative periostitis is, strictly speaking, endoperiostitis, as Ollier 
has shown; that is, it is the deeper layer of the membrane which is 
mainly and principally involved, and the bone must, in consequence, 
suffer more or less. It may, moreover, be primary or consecutive. 

It is probably the cases of endoperiostitis in which the presence of 
bacteria does not figure, which lead to the rare condition of periostitis 
albuminosa, where a ropy, transparent fluid is met with instead of pus. 
These are to be regarded as inflammations which have been preserved 
from bacterial infection. In one instance of this kind that I have met 
with, neither the microscope nor culture experiments revealed the pres- 
ence of microbes: 

“The activity of the subperiosteal elements explains how the internal sur- 
face of the periosteum is also frequently the point of departure for osseous 
inflammations, which may be limited or may extend. In the latter case they 
spread all around the bone, and may reach the medulla through the juxta- 


epiphyseal regions, bringing about those isolations of the diaphysis, or those 
more or less extensive necroses which so often necessitate our interference.” 


(Ollier.) 

Besides these well-known and now commonly recognized forms of para- 
sitic ostitis and periostitis, there is yet another rare one, which, in 1883, 
Kiener and Poulet described under the name of ostéite tuberculeuse aigué 
envahissante et suppurée ; a species of tubercular ostitis, usually central, 
of such acuteness that it deserves to be regarded as coming justly within 
the province of this paper. The greater part of the epiphysis is rapidly 
invaded and the inflammatory disturbance is most intense. On section, 
the interior resembles a section of a mass of ice-cream, part vanilla and 
part raspberry. Small abscesses, even as large as an almond, of yellow- 
ish tint, are found in the bone. In the whitish parts the bony partitions 
are hard, thickened, and the medulla infiltrated with caseous products. 
The reverse obtains in the reddened areas. If a sequestrum reaches so 
far as a joint, it perforates the articular cartilage and may fall into the 
joint cavity, determining there, of course, a purulent and fungous 
arthritis. 

Some time since, I had to disarticulate at the shoulder-joint an arm in 
which a most typical picture of this rare form of acute disease was pre- 
sented. At each end of each long bone in the extremity existed the 
peculiar lesions above alluded to, in their most illustrative form. This 
was before attention had been called to this peculiar form of disease, 
and yet my record of the case at the time, and the bony specimens still 
in my possession, stamp it as a typical case. 

Rodet was the first to produce osteomyelitis in animals without inflict- 
ing a trauma before or after the injection. This he did by practising 
intravenous injections. The purulent inflammation, which was usually 
circumscribed, was commonly located near an epiphysis; it seldom ex- 
tended over a large portion of the shaft. In many cases diastasis 
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occurred, and frequently arthritis of the adjacent joint. In the most 
acute cases the animal died within twenty-four hours, with scarcely any 
change in the bone. The detection of microbes in the blood was the 
most difficult. They were most easily found in the kidneys, in which 
multiple abscesses were often met with. Subcutaneous injection resulted 
only in local infection; osteomyelitis could be produced only by intra- 
venous injection. Young animals were the most susceptible. As the 
result of his observations, he considers the medulla, in close proximity 
to the epiphyseal line, as the primary seat’ of osteomyelitis of long bones. 
When epiphyseal separation occurred the pathological fracture was 
always on the side of the diathesis. 

The explanation of these results is not difficult. Cocci may be 
carried directly to the vicinity of growing bone marrow by direct 
blood current, or they may be lodged upon a mucous membrane and 
here cause a local inflammation with local stasis, and then, after causing 
adhesion of infected leucocytes and local thrombosis, they may be car- 
ried along and lodged in some vessel too small to permit their passage. 
Should accident determine this to be in the bone, then we have the con- 
ditions under consideration as the result. 

PrepisposinG Causes.—In these cases as in every other acute illness, 
we find certain conditions of the system which we may consider as pre- 
disposing causes. Our most typical illustrations are met with in the 
adolescent, where, as is well known, there is a maximum of circulatory 
activity in the neighborhood of the epiphyses. It is not saying too much 
to claim that where we find the greatest nutritive activity we get our 
most disastrous results from sudden changes. Let these changes be 
produced by injury, even slight, or exposure or reflex influences, so that 
a certain stasis shall ensue, and we can then better imagine how, when 
once a comparatively small number of pyogenic cocci have gained 
entrance through the blood channels, they rapidly multiply, causing 
coagulation-necrosis, and become agents for the most active destruction 
and evil. Another anatomical fact is of great importance in this con- 
nection ; the bone marrow is especially predisposed, in composition as in 
histological structure, to collect and retain germs of disease. It is, more- 
over, most sensitive in its reactions, and there is further to be considered 
its now well-known function in the perfect elaboration of the blood. 
When, therefore, it is attacked, not only is there local disease, but there 
may be readily brought about serious and rapid alterations in the blood 
and conditions of true toxzemia. 

It is, furthermore, at the age of childhood, as Ollier puts it, “ That 
the action of cold, forced exercise, fatigue of the skeleton, or juxta- 
epiphyseal strain, give rise, under the influence of a scrofulous or rheu- 
matic predisposition, or of a general systemic poisoning, to those acute 
or subacute lesions,” at points “where increase in length takes place, 
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and under the periosteum, where increase in thickness occurs.” Almost 
all authors have recognized a predominance of this disease in the male 
sex. According to Lannelongue, out of one hundred and twenty-two 
cases, eighty-six were in boys and thirty-six in girls. Many writers 
unite in mentioning scrofula as a predisposing cause, and this must result 
not only from the cachexia or diathetic condition which the term 
scrofula implies, but also from the fact that active scrofulous lesions are 
tubercular lesions, and that the breaking down of tubercles in bones is 
a condition of mixed infection, which is simply intensified in activity 
and abbreviated in time in our most acute cases. 

Privation and unhygienic surroundings play also a conspicuous réle 
as predisposing to this disease. Whether acute articular rheumatism 
may be included in this category, is a question not yet settled. When 
we consider how rare suppuration is in connection with purely rheumatic 
affections, we may tentatively, at least, leave it out from further consid- 
eration. 

We are justified in laying great stress on fatigue and exhaustion as 
predisposing causes. 

It is not alone disease nor, in fact, any absolute diseased condition 
which predisposes to osteomyelitis; bad hygienic surroundings, as will 
be seen among the children of the poor in crowded cities, long forced 
marches, even lack of proper rest or of proper food, play almost as large 
a réle as do actual injuries. The statistics of wounds among the in- 
surgents of the Commune are sufficiently eloquent in this respect. 

I am convinced, with Ollier, that hitherto we have not ascribed enough 
importance to the matter of juxta-epiphyseal strains in delicate and scrofu- 
lous children, as an active factor in producing acute suppuration of the 
parts. These are produced by falls, or by violent movements, which 
may be easily overlooked or forgotten. Minute separations, trabecular 
fractures or hemorrhages are thus caused, which suffice, together with 
the vulnerability of the system so well recognized in such children, to lead 
to extensive disaster. 

He (Ollier) speaks of the extension or migration of the inflammatory 
disturbances alluded to from one end of the diaphysis to the other, 
along the periosteum or medullary canal, sometimes without stopping, 
and going on to suppuration at both extremities of the shaft, so that we 
have to deal with two distinct centres of suppuration; and he denomi- 
nates this bipolar ostitis. This is especially common in the tibia, and, I 
doubt not many of you, like myself, have seen repeated instances of it. 

Some French writers have spoken of pericarditis as a predisposing 
cause. In the writer’s estimation, this is more likely to have been either 
a coincident lesion or a consequence, since the same bacteria are involved 
in each case. The same may be said of endocarditis. The most active 
occasional causes are strain, exposure, or excessive fatigue, or all three 
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combined, especially if occurring in a patient with a tuberculous taint or 
diathesis. 

Inasmuch as the extremities usually suffer most from these causes, it 
will be seen how easily such circulatory disturbances as partial or com- 
plete stasis may be thereby brought about, and how many organisms 
circulating in the blood may most easily find here a suitable culture- 
medium, surrounded by fewest disturbing elements. The French sur- 
geons, especially, discussing this topic have shown considerable acerbity 
as to whether the periosteum or the medulla is first involved. This 
seems to have been quite unnecessary, if we remember that the bone 
marrow extends in effect to the very surface of the bone. After all, it 
is a matter of very trifling importance; inflammation begins at either 
point, extends rapidly to the other, and, in our worst cases, we have to 
deal practically with a phlegmonous peri-osteo-myelitis. 

Osteomyelitis rarely affects short or flat bones; one meets with very 
few such cases. There is during the growth of long bones a concentra- 
tion of nutritive activity, which within certain limits is intense; a con- 
centration made necessary by the necessity for their growth mainly in 
one direction—that is, length. This growth of long bones in one direction 
is characterized by a great vascular richness, by a most active prolifera- 
tion, by much energy in young tissues which are quite delicate, and 
which are subject to invasion by infectious agents. This may figure 
as the sole factor in producing acute osteomyelitis, and, though these 
infectious agents have the power of determining an explosion of disease, 
as it were, still we cannot be blind to the fact that their activity is 
prompted alone by the alterations which are so rapidly taking place 
in the ends of the young bones. The short and flat bones, as well by 
their situation as by their function, are much less exposed to these alter- 
ations; their centres of ossification are not as localized, while ossificatory 
activity is much milder and less susceptible of deviation. 

‘We are forced to recognize, moreover, cases of acute inflammatory 
disturbances upon the articular side of the epiphyseal line. In this 
case care will be required to discriminate between an acute suppurative 
synovitis and an acute infectious epiphysitis. Inasmuch as intense pain 
and tenderness, with muscular spasms, will generally predominate early 
in the latter case, we shall not have much difficulty in this respect. 
Epiphyseal separations have occurred in cases where this disaster has 
been veiled in the general features of an acute pyarthrosis. 

In a recent thesis Lemoyne has summed up certain conclusions which 
may be appropriately reproduced here : 


“ First, that acute suppurative inflammation is frequently met with ; second, 
that it is manifested in two forms, either as phlegmonous periostitis more 
rarely, or as acute osteomyelitis more commonly ; third, that the disease is 
of an infectious nature, the causes formerly evoked not being sufficient to 
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explain its development; fourth, that the symptoms in the adult are quite 
analogous to those in children; fifth, that when inflammation is limited to 
the deeper layers of periosteum recovery is more likely without necrosis or 
exfoliation; sixth, that the reparative process is often followed by more or 
less hyperostosis ; seventh, that the prognosis is more grave after the indi- 
vidual has reached the twenty-fifth year of life.” 


As illustrating the rapidity with which destructive processes may take 
place, let me quote the following statement by Ollier, made at the first 
Congress of French Surgeons: 

“Rodet has been able to reproduce all the varieties of juxta-epiphyseal 
ostitis by inoculations with fluid cultures of the Staphylococcus aureus. 
have had opportunity to examine some of the specimens thus obtained, and in 
some of them have been able to demonstrate the presence. of a sequestrum 
even so early as two or three days after inoculation.” 

The usual form of lesion observed by Rodet was rarefying ; exception- 
ally it was condensing. 

A case reported by Gerster shows that extensive necrosis may take 
place in three days after the inception of the disease. He believes, as I 
do, that a few hours are sufficient to determine its occurrence. Perhaps 
the most rapidly fatal case on record is that reported by Kohts, in which 
the disease began and ended apparently in thirty-six hours. (Right 
femur involved.) The reporter regarded the peri-bronchial tissue as the 
port of entry in this case. Most painstaking investigation revealed fat- 
embolism of the lungs, puimonary infarcts, purulent peri-bronchitis, 
“ myositis mikrococcica ;” bacteria were found, as well, in the capillaries 
of the spleen and kidneys. The peri-bronchitis in this instance was 
ascribed to a tumble into the water which had befallen the child three 
weeks previously. 

The complications of acute infectious disease in bone are mainly in the 
direction of septicemia and pyzmia, except so far as local destruction is 
concerned. If circumstances permit a reasonably early escape of pus, 
the final septic disaster may be averted. When this does not occur, and 
when the surgeon fails to effect an escape of pus and relief of tension, a 
patient is pretty sure to die of pyemia. If we are right in speaking of 
these cases as in the first place a local pyemia of bone, we shall more 
readily understand how easily and naturally this result is brought 
about. As Verneuil has put it: 

* Lesions of bone are predisposed especially to severe septicemia. They 
prompt and favor continuation and prolongation of dosage of putrid poison- 


ing. The poisonous material is shut in in such a way that escape by way of 
the vessels and final circulation is almost impossible.” 


Accepting this view, we can understand both the justness of P. Wag- 
ner’s expression kryptogenetische Pyimie as furnishing a clew to the con- 
cealed origin of some previously inexplicable cases of idiopathic pyzemia, 
and of Leube’s spontané Septiko-pyamie. 


f 

| 

| 

{ 


PARK, ACUTE INFECTIOUS PROCESSES IN BONE. 19 


Indeed, the view that acute osteomyelitis sustains a close relation to 
pyemia is hardly expressing it strongly enough. It not only leads to 
pyzmia, but ‘it is, almost from the beginning, a pyemia. This is to be 
explained, of course, on the anatomical ground that osteomyelitis is 
essentially a septic phlebitis of bone marrow, and when we remember 
the most important ré/e played by the veins in the production of the 
pyzmic condition, we can see how almost immediately an osteomyelitis, 
regarded in this light, becomes first a local and then a general pyzemic 
condition. 

THERE Is No Speciric GERM OF THE DtsEAsE.—Osteomyelitis is, 
in the light of these and other facts to be adduced, not to be regarded 
as a specific disease, but as one manifestation of the pathogenic properties 
of several microérganisms possessing common specific pyogenic activities. 
It is a phlegmon of bone, or a local pyzemia. 

Experiments to ascertain the extent of diffusion of an osteomyelitic 
microbe have been made ‘by Ribbert. Twenty-four hours after direct 
injection he found them in all the organs; but later, only in the kidneys. 
In regard to their localization, three conditions must be taken into con- 
sideration : First, embolic obstruction of capillaries ; Second, elimination 
of pyogenic cocci through the kidneys; Third, influence of traumatism. 
Liibbert entered into a most careful study of the alleged coccus of osteo- 
myelitis, and established for himself its complete identity with the 
Staphylococcus aureus. His monograph also demonstrates the diversity 
of the lesions caused by this organism. He further showed that en masse 
it was more resistant to elevated temperatures when dry than when sus- 
pended in water. When dry it withstood a heat of 80° C. (176° F.) for 
nearly an hour. Like many other pathogenic microbes, the more it is 
cultivated in living animals, the more intense, apparently, becomes its 
activity. 

From his biological study, Liibbert was led to the conclusion that the 
intensity of action of the Staphylococcus aureus varied greatly without 
sufficient cause of variation being known. Inoculation of granulation 
surfaces proved harmless ; even on superficial abrasions it seemed to pro- 
duce no effect. Subcutaneous injections resulted in the formation of 
abscesses of varying degrees of severity. Injections into the pleural and 
peritoneal cavities were oftenest followed by intense symptoms; intra- 
tracheal injections produced suppurative tracheitis.and foci in the lungs; 
intravascular injections were followed by septic symptoms, with foci in 
the intestinal mucosa. Feeding experiments proved harmless. Why 
the staphylococcus forms should at one time produce a superficial abscess, 
at another a deep and disastrous phlegmon of bone, and at yet others an 
endocarditis, a pericarditis, a brain abscess, a purulent synovitis, or any 
one of many other manifestations of its presence, we can, as yet, only 
partially answer. When we can formulate an accurate response to this 
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query we can tell, also, why rarely a subcutaneous fracture suppurates, 
or why, as in an instance related by Bergmann, a piece of cloth encap- 
sulated in the deeper tissues for fifteen years should finally set upa 
typical abscess. 

Bertoye came to the conclusion that the S. albus was less malignant 
in its action in bones than the S. aureus. He thought, moreover, that 
8. albus, after a series of cultivations through living animals, gradually 
became converted into the other variety, 7. e., aureus. 

Garré’s experiment of applying a quantity of pure culture of S. aureus 
taken from a case of osteomyelitis to the unbroken skin of his own arm, 
and thereby producing a typical carbuncle, shows how it is not always 
necessary to invoke the hypothesis of a precedent lesion in order to 
explain the occurrence of a deep-seated phlegmon. 

Kraske has also had opportunity to observe a case illustrating the 
same identity between the microbes met with in osteomyelitis and 
carbuncle. 

The writer’s own studies of a few carbuncles have shown him that the 
Staphylococcus aureus is almost always to be met with in this affection, 
along with other cocci. Out of five cases of osteomyelitis bacteriologi- 
cally studied by Kraske, the Staphylococcus aureus was twice found 
alone; in the other cases other species were also met with; some of these 
forms being present probably by accident, and some of them presenting 
forms not yet identified, whose consequent pyogenic importance is not 
yet recognized. Kraske takes the ground that the somewhat various 
features and courses pursued by different cases of osteomyelitis may be, 
in some degree, at least, owing not only to the presence of the various 
pyogenic cocci or to their contamination with other forms, but also to 
the various ways in which infection may have occurred. 

A complete recognition of the absolute etiological identity of acute 
spontaneous and acute traumatic osteomyelitis can only be insisted upon 
after extensive bacteriological investigations. It may make a difference 
as to whether the microbe is introduced directly into the bone, as in 
injury, or by bloodvessels, as in the idiopathic forms. The character of 
the inflammation may also vary according to the culture medium in 
which the germ lodges, just as it makes a difference in laboratory 
experiments whether one makes a needle or a plate culture. 

Kraske considers that recurring attacks are not necessarily an indica- 
tion of former infection, but may arise entirely de novo. The results of 
his clinical studies are, first, the Staphylococcus aureus can produce osteo- 
myelitis, and is in fact most frequentiy met with in osteomyelitic pro- 
ducts; second, in a certain number of cases acute osteomyelitis is the 
result of a mixed infection, and is then most prone to produce a severe 
case. He thinks that the localization of cocci in the neighborhood of 
epiphyseal lines in young persons is due to the peculiar location and 
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arrangement of the capillary vessels in this neighborhood, and that, 
almost without exception, the inflammatory process has its origin here ; 
that the rapid local spreading of the disturbances is in large measure 
due to the unyielding nature of the tissues around the primary trouble, 
and to the fact that the bloodvessels act as direct disseminators, their con- 
tents forming the nutrient material for the microbes. Thrombosis is a 
coincident and necessarily very early condition in every case of acute 
osteomyelitis. When the microbes reénter the unobstructed vascular 
channels again, we generally get dissemination and metastatic foci, with 
coagulation-necrosis of the intima and thrombosis locally. As is well 
known, in some cases, even of external infection, early in the disease the 
constitutional symptoms are entirely disproportionate to the local lesions, 
giving us a clinical picture of intense septic intoxication. This is in all 
probability an acute ptomaine poisoning, which may possibly be due in 
its rapidity and intensity to the character of pabulum furnished by 
medullary tissue. 

From some of my own cases that I have tried to investigate carefully 
I can report the following findings : 

I. Case of acute lumbar disease, running a rapid course and terminat- 
ing in abscess and caries. Found only the Staphylococcus pyogenes 
citreus. 

II. Case of acute central ostitis of humerus. Found Staphylococcus 
pyogenes albus and aureus. 

III. Case of acute necrosis of tibia, following osteoperiostitis. Found 
Staphylococcus pyogenes aureus and cereus flavus. 

IV. Case of bone abscess of the femur following acute juxta-epiphyseal 
osteomyelitis. Found Staphylococcus pyogenes aureus and cereus flavus. 

V. Case of acute central osteomyelitis of clavicle, resulting in nearly 
total necrosis. Found Staphylococcus pyogenes albus after cultivation, 
and tubercle bacilli in the pus, ¢.¢., mixed infection. This case (child) 
I had operated upon before, having removed the entire lower jaw (a half 
on each of two occasions) for trouble of similar character. 

VI. Case of acute and rapidly fatal osteomyelitis of femur in a young 
girl. Amputation at hip-joint in desperate attempt to save life. Found 
Staphylococcus pyogenes aureus and Streptococcus pyogenes. 

VII. Case of acute osteomyelitis of tarsus, with extensive destruction 
of the same. Found Staphylococcus pyogenes aureus. 

It falls to my lot to see many cases similar to those above reported, 
but circumstances have either prevented any examination of the others 
or my results have seemed not quite worthy of reliance. 

The view that each of these conditions is due to a distinct specific form 
is now well nigh abandoned. For my own part, I have, in a case of 
puerperal septicemia, accompanied by ulcerative endocarditis and mul- 
tiple but apparently not metastatic abscesses, many of them subperiosteal, 
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recognized the Staphylococcus albus by careful culture experiments ; con- 
sequently I record it as but another expression of specific infection in 
connection with acute deep phlegmon. We meet also with acute endo- 
carditis which may or may not be fatal. Just such cases have not pre- 
sented in my own experience, but one may find them recorded, as, for 
instance, in the thesis of Benoit (Paris, 1876, No. 208). 

Tt is now generally agreed among pathologists that the staphylococci 
are the causative agents not only in pus production, and its various 
manifestations as seen in the periosteum and the bone, but also in the 
production of acute ulcerative endocarditis, as well as of most of the other 
suppurative disturbances met with in these cases. Furthermore, that 
they, probably with the streptococci, are at fault when we have to deal 
with septic infection, whether it appears as sapreemia, septicemia or 
pyzmia, and whether it occur apparently spontaneously, or in the puer- 
peral state, or in any other form. I think we may say that we do not 
at present know a form of this septic infection which can be separated 
from the presence of these organisms. 

SrapnHyLococcus RE-1nFEcTION.—There seems to be no denying the 
fact that collections of pyogenic and pathogenic organisms can shut 
themselves off in certain parts of the system where, as isolated cells of 
low formation, they remain quiet for months or years until called into 
activity by some new or special provocation. It is not overstating the 
matter to claim that isolated collections of pyogenic cocci remain quies- 
cent for long periods of time, especially in the bones, even for twenty 
years, or longer, then to break out again, as it were, into a conflagration, 
when anything happens that may permit the outbreak ; prolonged ex- 
posure, dissipation, or overexertion may bring this about; so may such 
wasting diseases as typhoid ; so may also pregnancy, the puerperal state, 
puerperal fever, or any other local infection, and so may also such injury 
as a fracture. There is nothing stranger in all this than that it is 
strange that grains of corn or wheat may be kept for decades or centuries 
and then, under favorable auspices, once more resume cell activity and 
cell proliferation. This statement finds many clinical illustrations, as 
when we have occasion to remove sequestra from limbs which show many 
old scars of old bone abscesses, or when we even have to amputate for 
destruction too extensive to permit milder measures. 

In fact, in most cases of osteomyelitis in the adult we shall find, as 
Lannelongue has told us, vestiges of similar trouble dating back to child- 
hood or infancy. 

I have recently had in my own practice a case where I had to ampu- 
tate a thigh for acute necrosis, resulting from acute osteomyelitis, where 
the last outbreak of bone trouble of which I could get any account 
dated nearly twenty years previous. I feel as confident with this case 
as I do with anything which I cannot demonstrate, that a collection of 
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microbes of years’ standing had been excited into activity as the result 
of overexertion and prostration. So, too, Volkmann says: 

“T have already observed five or six cases where patients who had suffered 
from acute periostitis or osteomyelitis, and who exhibited extensive bone 
scars, have been suddenly seized after ten, fifteen, even twenty years, with 
acute diffuse inflammation which proceeded from their previous disease, and 
exhibited a peculiarly severe destructive character. Four of these patients 
died ; two of them of acute pyemia; in one case amputation of the thigh was 
necessary.” 

Gerster has reported a case of apparent quiescence of forty-seven years 
between the attacks, the disease recurring after this period at the same 
spot. 

Rosenbach emphasizes the comparatively long period of time during 
which cultures remain active, and calls attention to the clinical manifes- 
tations .of this fact in that suppuration may be resumed in bones, at 
points where previous lesions had existed, long after the original disease 
had apparently subsided. 

Were it worth while, I could give many other illustrations of this 
clinical feature from my own practice, including several in which limbs 
have had to be removed to secure relief. 

Kraske. makes the important point that by no means every case of 
recurring osteomyelitis is really such; quite a large proportion of them 
depend upon a new infection, determined by certain changes in the bone 
marrow, which later, at an age when the disease is most common (period 
of youth), predispose to fresh inoculation. The rest of these cases 
undoubtedly are connected with the long period of quiescence to which 
I have already alluded. 

Ports or Enrry.—Observers have long noted the coincidence of 
osteomyelitis with various excoriations, abrasions, wounds, and superfi- 
cial or deep lesions, but without drawing, until lately, the conclusion 
that the osteal lesion was the result of infection through these channels. 
Chassaignac was the first to trace a causative relation, as he did in the 
case of a boy whose ankles had been chafed by his boots and who had a 
very severe osteomyelitis of the right femur. Several of the earlier 
observers in this direction have remarked their cases occurring in those 
who have recent or older scars. Camps has called attention to the fact 
that in cases involving the phalanges small lesions about the fingers have 
usually preceded. And so osteomyelitis of the lower jaw frequently fol- 
lows some local affection, usually from inside the mouth. 

A point of the greatest importance, therefore, is to recognize, if possi- 
ble, the path of infection. As we understand it to-day, infection may 
occur through the skin, through the respiratory and circulatory organs, 
through the mucous membrane or intestinal canal, and through injury 
by direct penetration. 

It is more than possible that the source of infection in acute osteo- 
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myelitis may be a suppurative focus upon or just beneath the skin, and 
that this, even, may be so minute as to be unrecognizable. A furuncle 
of the lip has been known to be the exciting factor in such cases as this. 

In fact, Kraske is of the opinion that in the majority of cases the 
infection proceeds from the skin or the subcutaneous areolar tissues. 
Kocher had already called attention to his so-called secondary osteo- 
myelitis, and the fact that in seeking for its cause one must not forget to 
examine carefully the entire surface of the body, and next to this the 
lymph glands, just as in a large portion of the formerly so-called “scrofu- 
lous glands” one could discover almost always some epithelial defect 
through which infection could take place, and from which swelling and 
suppuration of the glands ensued. 

It is important in this connection not to overlook the tonsils as the 
possible seat of infection, since more than one observer has found their 
tissues more or less loaded with the Staphylococcus aureus, and Kraske 
considers it quite possible that a general infection may follow the growth 
of staphylococci in these glands. 

The recent thesis of Ayala-Rios contains some carefully reported cases 
showing how osteomyelitis has followed, in one case, chilblains; in a 
second, felon ; in a third, chafing and abrasion of the scrotum and groin; 
in a fourth, abscess; injury to head in a fifth; chafing and lymphangitis 
in a sixth; and furuncle, aphthous ulceration of the mouth, and other 
ordinarily mild and superficial bruises or lesions in yet others. In seven 
(i. e., one-half) of his cases the serious osseous disturbance seemed to be 
in close relation—in point of locality—with the point of entrance of the 
microbes; in the other seven this close relation did not obtain. 

Gerster has reported a case of extensive rapid destruction of one 
ischium with extensive purulent infiltration, the patient having had 
chronic suppuration in the middle ear. 

Kraske asks the question, “Is it possible or probable that osteomyelitic 
infection may result from the alimentary tract?’ Kocher has been de- 
cidedly of the view that this is possible. The infrequency of such infec- 
tion is, of course, only negative. We know that both anthrax and 
tuberculosis can be produced by the ingestion of infected food. The 
peculiarity of Kocher’s experiments may, perhaps, prevent us from com- 
pletely accepting his views, and yet we cannot contradict the evidence of 
his two cases, in which he seems to show clearly that the intestines were 
the source of infection. We are in position, then, rather to say that the 
intestine is a possible source of infection than that it is a well-known 
source. Much more probable is infection through the lungs, and, conse- 
quently, the circulation. We are as well aware, of course, of the transfer 
of organic cells as of inorganic material from the respiratory organs to 
the bronchial glands; this being the fact, the general or more distant 
local infection is generally a difference in degree. 
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In a case of acute osteomyelitis two paths of exit are open for the pus: 
one by way of the joint, the other through the periosteum—the latter 
being the more frequent. It is, in fact, cases of the latter variety, where 
the pus forms in the middle of the long bones, which have led to the error 
of mistaking many of these for cases of simple acute suppurative peri- 
ostitis. Such a case will be presented to a surgeon for the relief of what 
is supposed to be a simple subperiosteal abscess with, perhaps, superficial 
caries, but which will be found to be a case of deep central lesion. In 
the past few weeks a young lad was brought to my clinic whose case had 
been regarded as simply one of acute periostitis. I learned that he had 
suddenly been seized, in September of last year, with severe pain in one 
leg, which rapidly became intense. His case was for two or three weeks 
a very serious one; his fever was high, he was delirious much of the 
time, and even his life was despaired of. Later fluctuation was detected, 
a small skin opening was made, and pus evacuated. After this his most 
urgent symptoms subsided. When brought to me, the latter part of 
March, I found four sinuses, near the middle of the tibia, discharging 
small quantities of pus; upon operation it was found that nearly total 
central necrosis had taken place, and it was necessary to remove, sub- 
periosteally, nearly all the bone from one epiphysis to the other. Surely, 
no ordinary case of periostitis alone could bring about such deep and 
central destruction of bone as this case presented. 

This was an illustration of perforation of pus through the periosteum ; 
on the other hand, we find either epiphyseal perforation with formation 
of extra-articular abscesses, or direct perforation of pus into the joint, 
with consequent necrosis and destruction of more or less of the joint 
structures, and permanent loss of function providing that life be spared. 
The discovery of pus in a joint-cavity, in such cases, is not necessarily a 
sign that it has perforated from the medullary cavity. It may be em- 
pyema of the joint consequent upon the presence of pus in the neighbor- 
hood, as we find ordinary empyema after acute specific process in the 
lungs proper, or it may be an expression of a metastatic process, in which 
case other manifestations of the same will probably be detected. 

Mrxep Inrection.—We have two forms of mixed infection compli- 
cating acute suppurative changes in bone and periosteum, which certainly 
deserve brief special consideration. These comprise the typhoid and 
the tubercular. Whether the syphilitic properly may form a third we 
cannot yet say. The tubercular form I have already alluded to when 
speaking of the clinical manifestations described by Kiener and Poulet. 
Not less interesting are the acute disturbances in bone consecutive to 
typhoid. 

Ponfick’s researches concerning sympathetic affections of bone marrow 
after internal disease constitute most interesting reading, and are well 
worthy of study in this connection. They show how a large number of 
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infectious diseases such as typhus, typhoid, intermittent fever, continued 
fevers and the like, determine changes in the bone marrow which are 
anatomically recognizable. This being the case, we can easily see how 
slight a provocation in the way of septic infection is necessary to set up 
acute and disastrous suppurative changes. 

Typhoid bacilli have been found at wide distances from the intestinal 
canal; Gaffky has found them in the liver; Bouchard has met with 
them in the urine and in the kidneys. They have been found in hyper- 
zemic lungs along with other bacterial forms. They have also been seen 
in connection with other lesions in furuncles, in bedsores, and in con- 
nection with other septiceemic lesions. 

Whether the specific bacillus of typhoid is properly to be ranked with 
the true pyogenic bacteria, or whether its lodgement and the changes 
incident thereto simply predispose to a mixed infection with the staphy- 
lococcus or streptococcus, is a question, in my estimation, hardly yet to 
be positively answered. Ido not forget that, for instance, Frinkel in 
1885 carefully studied a case of post-typhoid abscess of the abdominal 
wall, from the pus from which he cultivated typhoid bacilli and these 
only. His case certainly demonstrated that the typhoid microbe could 
remain in the body longer than was ordinarily supposed (four months in 
this case), and it would seem to show that rarely it can manifest true 
pyogenic properties; still, such an investigation needs confirmatory 
evidence. 

Of no small interest in this connection is a recent paper by Ebermaier. 
(Archiv fiir klinische Medicin, Bd. 44, Heft 2.) In two cases of perios- 
titis, occurring as a complication of typhoid fever, he was able to prove 
the presence of the typhoid bacilli in the pus and blood present. The 
first case was in an eighteen-year old lad, in whom, on the thirteenth day 
of the disease, signs of a periostitis of the second metatarsal bone of the 
left foot appeared. On the twenty-first day fluctuation was present, and 
the abscess was opened. Examination of the pus showed the presence 
of a few typhoid bacilli, and cultivation confirmed the microscopic result. 
The second case was in a nineteen-year old seamstress, in whom a perios- 
titis of the right tibia developed during convalescence. The affected 
spot was incised ; no pus obtained, but much blood. Cultivations obtained 
from this gave the typhoid bacilli. In neither were any other micro- 
organisms found. He gives six other cases of periostitis occurring dur- 
ing the course of typhoid fever, one of which went on to suppuration ; 
he thinks that the results obtained from the first two cases allow us to 
consider the typhoid bacilli as their causative agent. He considers that 
the bacilli reach the periosteum from the medullary part of the bone 
through the Haversian canals, and is led to this belief from having 
obtained cultures of the typhoid bacilli from the medullary part of a 
rib removed post-mortem from a fatal case of typhoid fever. Whether 
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this affords all the evidence needed each one of us must determine for 
himself. 

At all events, I can state of my own knowledge, not all post-typhoid 
abscesses contain such pure cultures of typhoid bacilli, since in at least 
one such case I have been able to cultivate the common Staphylococcus 
aureus from the pus, along with the bacillus in question. 

Post-scarlatinal abscesses are certainly usually mixed infections, pro- 
viding the alleged germ of scarlatina has aught to do with them, since 
in cases of this kind, too, I have found nothing but the common pyogenic 
forms, even after careful plating. When we know postively what micro- 
organism it is that produces scarlatina, we can speak with more cer- 
tainty about mixed infection in this connection. So, too, with the other 
exanthemata. Rarely we hear of cases of acute bone trouble following 
after variola. 

In the Archives of Medicine for 1830 (vol. iv. page 491) there was 
reported by Ancell a case of a babe of eleven months suffering with 
smallpox. An eruption appeared, discoloration commenced on the 
tenth day; upon the eleventh day the infant showed signs of distress ; 
various swellings occurred in the neighborhood of the joints; fluctuation 
soon followed, with dilatation of superficial veins; fresh swellings ap- 
peared, crepitation was noticed in the joints and on pressing the fingers; 
even the costo-vertebral joints presented crepitant tumors. After death 
diastasis of most all of the epiphyses was noted, while the various juints 
were filled with pus. 

In closing, let us now see to what extent we can answer the questions 
propounded at the beginning of this paper. I think we shall be per- 
fectly safe in adopting the following conclusions : 

I. There is no one specific microbe for the production of acute infec- 
tious processes in bone. 

II. Most, if not all, of the staphylococci can cause them. Exception- 
ally, the streptococci may exert such an influence. So may tubercle 
bacilli and those of typhoid. 

III. Commonly, when these latter are met with, we have to deal with 
a mixed infection, the pyogenic cocci being the final and active destruc- 
tive agents. 

IV. Of all forms, the Staphylococcus aureus is the most pernicious. 

V. The parasitic infection may occur through the ears, eyes, nose, 
mouth, pharynx, respiratory passages, mucosa of the alimentary canal, 
or skin ; or, in other words, through any lesion of the external or inter- 
nal body surfaces. Furthermore, from any subcutaneous phlegmon, 
however small. 

VI. The infection need not necessarily have been recent. The 
staphylococci and the bacilli of tubercle have the property of hiberna- 
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tion, so to speak, and their period of latency is one of almost indefinite 
length ; this is especially true of the former. 

VII. Some predisposing condition will be usually found to have 
favored the entrance of the infectious germs into the system and their 
lodgement in the localities where they manifest most activity. 

VIII. Of the general causes which favor their entrance the diathetic 
conditions, such as the tubercular, and the dyscrasial, like the syphilitic, 
also the post febrile, play a most conspicuous part. Age, i. e., childhood, 
is also always a predisposing cause. 

IX. Of the causes which favor lodgement in particular localities, ex- 
posure, exhaustion, strain, and more marked traumatisms are those 
usually met with. 

X. Pathologically, a case of acute infectious osteomyelitis becomes 
within a few hours a case of localized pyzmia, with all that the term 
implies; and this within a few hours more may become so generalized 
that a patient may die, even within thirty-six hours after noting the 
first symptom, of overwhelming septic intoxication. 

XI. Acute infectious periostitis may run almost as acute a course, 
locally, as the same grade of osteomyelitis; but, inasmuch as pus finds 
more readily an outlet, it seldom leads to as rapid general disaster. 

XII. A final conclusion in a therapeutic direction may, perhaps, be 
permitted here. No matter how former surgeons, like Demme and 
Chassaignac, disputed the matter, there is to-day but one safe and 
rational treatment, and that is, early and radical operation. These cases 
have been too often considered to be acute rheumatic affections, and 
many lives and limbs have been sacrificed to this diagnostic error. Our 
books and teachers need to give more exact instruction in this respect. 
When students are taught to recognize early the gravity of these condi- 
tions, they will learn that which, in many schools at least, they are not 
taught to-day. And now that we no longer dread as we did a combat 
with these insidious and invisible foes, there is no longer any reason for 
hesitating to operate early, since it offers our sole and almost only hope. 
Early, radical, and antiseptic attack constitutes, then, the therapy of the 
diseases to which I have invited your attention. 
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CONGENITAL TUBERCULAR MESENTERIC DISEASE AND 
SUB-DIAPHRAGMATIC ABSCESS. 
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THE comparative infrequency with which congenital diseases, other 
than syphilitic, are found, and the difficulty so often experienced in dis- 
covering in a subject so young the exact nature of any ailment from 


which it is suffering, and, in case of a fatal termination, in obtaining an 
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autopsy to confirm the correctness or otherwise of any diagnosis made 
during life, make a case such as that about to be recorded of peculiar 
interest. 


N. B., female, was seen by me when it was twenty-eight days old. 
The child had from its birth been extremely restless, never sleeping at 
any time for a longer period than half an hour. The mother had 
entirely fed the child for the first three weeks, but after that time cow’s 
milk, diluted with water, had been substituted on account of an opinion 
having been formed by those nursing it that the maternal supply dis- 

That belief was founded on the fact that the child’s motions 
were invariably hard, greenish, and curdy, and that flatulency was very 
troublesome. The belly had from birth been tumid, but this had been 
attributed to the presence of a large amount of flatus; for, whenever 
the child cried or appeared in pain, friction over the abdomen seemed 
to relieve it, and flatus escaped. Castor-oil, dill-water, and lime-water 
had occasionally been given to relieve symptoms, but still the condition 
of unrest persisted. 

When first seen the most noticeable feature was the great distention of 
the belly ; it was universally tympanitic, and the tension so great that 
it was impossible to map out with any accuracy the position of any of 
the internal organs, or to —— its cavity. The only points discover- 
able were the presence of a little more fulness and resistance to touch 
in the right hypochondriac region, and the manifestation of more pain 
there than elsewhere in palpation. There was no enlargement of the 
superficial veins, and no rise of temperature. The motions were un- 
healthy in character, and for about twelve hours had been somewhat 
watery, but there was no sediment of shreddy matter, or traces of blood- 
clot. There had been no sickness except on one occasion; the tongue 
was clean and moist, and food (diluted milk with lime water added) was 
taken readily. 

In the course of a week the belly became enormously swollen, percus- 
sion eliciting a tympanitic sound ; the superficial veins were prominently 
visible, and there appeared at the navel a faint blush of redness; there 
was no fluctuation. The motions were now much more healthy and not 
loose, and a sufficiency of bile was present in them; but some pain was 
usually manifested before the passage of either flatus or stool. 

During the next fortnight the umbilicus became swollen, its redness 
increased, and some superficial fluctuation was detected immediately 
below it; the child exhibited no pain in palpation unless pressure was 
made on the right side in liver region. Food was taken with increasing 
difficulty, and pallor, accompanied by wasting, was apparent. At this 
time (the child being fifty-one days old), while an examination of the 
abdomen was being made, pus oozed out at the navel, and, on pressure, 
three ounces were evacuated, creamy and laudable in character, and 
subsequently during the day about one ounce more. After this dis- 
charge there was subsidence of the swelling below, but not above, the 
umbilicus, and the blueness of the superficial veins became less; but 
pain was still evidenced on pressure in the right hypochondrium, and 
slight but transient strabismus was observed. The child’s condition 
underwent no amelioration ; food was administered with much difficulty ; 
pallor increased ; very little sleep was obtained, and, after the lapse of 
three days from the bursting of the abscess, death ensued, a convulsion 
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having occurred an hour previously. The child at death was fifty-four 
days old. 

On making a post-mortem examination there was found on the right 
side beneath the peritoneum a large sub-diaphragmatic abscess, contain- 
ing nearly three ounces of pus, which had burrowed down thence to the 
umbilicus, between the peritoneum and the deep surface of the abdo- 
minal muscles. The parietal layer of the peritoneum on the right side 
was much thickened. The root of the mesentery was invaded with 
caseated glands, and there were numerous enlarged glands along its 
attached border. The internal organs were all healthy, and there was 
no lymph coating the intestines. . 


The occurrence of tubercular mesenteric disease and sub-diaphragmatic 
abscess in a child a month old is probably without precedent. The his- 
tory, however, of this case appears to show that the disease was con- 
genital, and that the child at its birth had either the abscess commencin 
or, at any rate, caseous mesenteric glands. That supposition receives 
confirmation from the fact of there having been persistent unrest, colicky 
pains, unhealthy motions, and tumid belly observed from the very earliest 
period of its existence. 

Dr. Eustace Smith (Disease in Children), in referring to the scrofulous: 
diathesis, states that “a child who has .the.misfortune to be: born with 

‘this unhappy predisposition is liable to very:widespread evidences of the 
constitutional fault with which he is burdened. . . . These mani- 
festations of the constitutional tendency usually take place early. . 
Infants, indeed, are in a great measure exempt from its attacks; but 
after the third year it begins to be common.” The same author ( Wast- 
ing Diseases of Children) further writes: “setting aside the general 
rarity of mesenteric disease, and its extreme rarity in children under 
three years of age. . . .” Dr. Angel Money (Diseases of Children), : 
in describing tubercular abdominal disease, states that “the child is: 
usually in the second period of dentition.” Dr. Wood (Practice of 
Medicine), in his article on disease of the mesenteric glands, writes :: 
“ This disease is confined to no period of life, having been observed in: 
the foetus of six or seven months, and in old age; but it is most common: 
iu childhood. By far the largest proportion of cases occur between the: 
ages of one and ten years.” 

Dr. Ashby, of Mauchester, who saw the case in consultation with me, 
mentioned that the youngest child he had seeen with an abdominal 
abscess, the result of tubercular peritonitis and mesenteric disease, was 
four years old. 

Mesenteric disease appears to be a little more common in girls than: 
in boys. Guessent states that, in the Hépital des Enfants at Paris, : 
where no one is admitted under one year or over sixteen, the proportion: 
of tubercular mesenteric cases to the whole number of deaths may be, 
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for boys, five or six, for girls, six or eight per cent. (Dict. de Méd., vi. 
436). 

With regard to the case here reported, none of the symptoms dis- 
played during the first month necessarily characterized mesenteric dis- 
ease; they were such as might be ascribable to flatulent distention 
arising from functional derangement of the stomach or bowels, or both. 
On this point Dr. Eustace Smith (Introduction to Wasting Diseases of 
Childhood) writes: “The large size of the belly in weakly children often 
attracts the attention of parents, and excites much anxiety. It is most 
commonly produced by accumulation of flatus, owing to the weakness of 
the abdominal walls.” And again, “ Distention of the abdomen is by no 
means a necessary consequence of this disease (tabes mesenterica). On 
the contrary, unless the glandular disease be great, the abdominal wall 
is more often retracted than expanded. It may become occasionally 
distended from fiatus, as in all cases where the bowels are disordered, 
but the distention is, in such cases, independent of the affection of the 
glands, and is merely an accidental complication. . . . In all cases, 
therefore, when the belly is swollen uniformly, the probabilities are very 
strongly against mesenteric disease ; and if no tumor can be detected on 
pressure in the situation of the glands, no foundation exists for attribu- 
ting the enlargement of the abdomen to this cause.” 

Dr. West (Diseases of Infancy and Childhood) writes, “When the 
digestive organs perform their functions ill, nothing is more common 
than for the abdomen greatly to exceed its natural size.” 

At birth, and until a fortnight before death, the child’s nutrition was 
not materially impaired, and it did not look ill. Dr. Eustace Smith 
( Wasting Diseases of Children), under caseation of mesenteric glands, 
states that “in cases where the disease is moderate in amount, and is 
confined entirely to the glands of the mesentery without being compli- 
cated by any chronic lesion of the bowels, nutrition may be little, if at 
all, affected. The child may show a fair amount of flesh; his spirits 
and appetite may be good ; his temperature natural, and with the ex- 
ception, perhaps, of a slight want of color, there may be little in his 
appearance to suggest a suspicion of ill health.” It was only when the 
distention of the belly became so marked, and the superficial veins so 
visible, that grave suspicion arose as to the presence of mesenteric dis- 
ease. On this point Dr. Eustace Smith, in the same work, remarks: 
“Tf this venous dilatation be very marked, the superficial veins being 
distinctly seen to ramify upon the abdominal wall, and to join the veins 
of the chest-wall, enlargement of the mesenteric glands should always be 
suspected, in the absence of chronic peritonitis or disease of the liver, 
but nothing more than suspicion is allowed by such evidence.” 

In many cases of tubercular disease of the mesentery, the symptoms 
are very ambiguous, and there is difficulty in detecting by palpation 
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that which is the most reliable indication of its presence—viz., the 
existence of enlarged glands or nodular masses, on account of their 
depth. 

Dr. West (Diseases of Infancy and Childhood) writes: “There is no 
symptom pathognomonic of tubercle of the mesenteric glands, except 
their being perceptible through the abdominal parietes.” In this case, 
the difficulty of diagnosis was rendered exceptionally great from two 
causes: first, the very early age of the child; second, the extreme ten- 
sion of the abdomen from tympanites. As to the first, peritonitis was 
much more likely to have existed than tubercular disease, on account of 
its greater frequency in early infancy. In Owen’s Surgical Diseases of 
Children, the following paragraph from Ziemssen’s Cyclopedia, vol. 
viii., appears: “In 186 cases of peritonitis in children, 102 occurred 
within the first fortnight, 63 in the third and fourth weeks, and 15 were 
over a month old.” In this case, however, the relief afforded by fric- 
tion—which was well borne—and the absence of an elevated tempera 
ture negatived the supposition of peritonitis. 

Demme has described a case of tubercular disease of the intestine in 
an infant twenty-nine days old. As to the second, there are other dis- 
eases which might have occasioned the enlarged belly. Dr. Goodhart 
" (Diseases of Children) mentions that both Hillier and Rilliet and Barthez 
allude to cases in which cancer of the abdominal viscera caused some 
difficulty in diagnosis—one in the-pancreas, the others.in the kidney. 
He also states that large tumors of the kidney are not uncommon. Dr. . 
Eustace Smith, too (Wasting Diseases of Children), writes: “The liver 
and spleen may be themselves enlarged; and great masses of cancer 
occasionally spring from the kidney and from the other abdominal 
organs.” 

An examination of some of the symptoms observed, but obscure, 
during the life of the child, was afforded by the situation in which the 
abscéss was found, as, for example, the persistency with which pain was 
evidenced when pressure was made in the right hypochondriac region, 
the subsidence of swelling below, and not above, the umbilicus after the 
escape of pus; for it is reasonable to assume that an immense abscess, 
such as this unquestionably was, interposed between the diaphragm and 
the liver, would force down the latter organ, and that when a large 
quantity of its contents was liberated the liver would again resume its 
normal position, and thus tension below the navel would be lessened. 

As to the cause of the disease in this case, no evidence of constitu- 
tional disease was exhibited in either of the parents. The mother, 
during the whole period of gestation, was remarkably healthy and well 
nourished. There was, however, a not very clear history of tubercle in 
the family, although a cousin of the child was known to have enlarge- 
ment of the cervical glands. 
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A CLINICAL STUDY OF PARALDEHYDE AND SULPHONAL. 
By C. M. Hay, M.D., 


ASSISTANT PHYSICIAN TO THE STATE ASYLUM FOR THE INSANE, MORRIS PLAINS, N. J. 


. As the value of the new hypnotic sulphonal is still being tested, an 
account of a clinical comparison between it and paraldehyde may per- 
haps add something to our knowledge. 

The very favorable experience of Cramer and others with the drug, 
together with the statement of Rabbas, “that it is more desirable than 
amyl hydrate or paraldehyde,” led me to use it and the latter drug 
quite extensively in the insomnia of mental disease, with the view of deter- 
mining more accurately their relative worth and the kind. of cases to which 
they were especially adapted, and in which they could be used with the 
best hope of success and with most benefit. 

The observations which are the subject of this paper extended over a 
period of six months, beginning Nov. 1, 1888. During this time paral- 
dehyde was used in 100 cases, and sulphonal in 166 similar cases. Each 
drug was used in 20 cases of acute and chronic disease in which the in- 
somnia was due to other than purely mental causes. The patients to 
whom either drug was administered were watched by competent nurses, 
and the exact time of sleep noted, and all these results carefully recorded. 
The standard of success was the same with each drug, and was as follows: 
From six to nine hours was counted a successful trial, from three to five 
hours a partially successful result, and under three hours a negative 
effect. The dose used varied with the age, sex, and condition of the 
patient and with the intensity of the insomnia; in the case of paraldehyde, 
from one to two and a half fluiddrachms, and sulphonal from gr. xv to 
one drachm. The after-effects were also recorded as they occurred. 

First let us study the result of paraldehyde in 100 cases, 48 males and 
52 females, embracing nearly all the varieties of disease of the mind, as 
follows: acute and chronic melancholia, acute and chronic mania, the 
various dementias, periodic mania and circular insanity, general paraly- 
sis of the insane, alcoholic mania and primary dementia. 

In 25 cases of chronic dementia (including all its varieties excepting 
epileptic), 1021 trials were made, an equal number in each case. These 
cases of insomnia varied from simple wakefulness to the noisy unrest of 
the terminal dement. Of these trials 834, or 81.7 per cent., were suc- 
cessful, 12.7 were partially so, and 5.6 per cent. were negative. 

In 11 cases of chronic melancholia habitually sleepless, 397 trials 
were made, with success in 67.2 per cent., partial success in 23.4 per 
cent., and failure in 9.3 per cent. 

In acute melancholia, in the first month of the disease, 139 trials were 
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made in 6 cases, of which 81.2 per cent. were successful, 7.1 fairly so, 
and 11.5 per cent. negative, while all of the cases were markedly bene- 
fited by its use. 

In epileptic dementia 66.9 per cent. of 372 trials in 7 cases was suc- 
cessful, 25 per cent. partially so, while but 8.1 per cent. were negative. 

Out of 1080 trials in 27 cases of chronic mania all markedly sleepless, 
and many accustomed to other hypnotics, 57 per cent. were successful, 
25.6 per cent. fairly so, while 17.3 per cent. were negative. 

In acute mania 66 per cent. of 198 trials in 10 cases, 4 males and 6 
females, were successful, fairly so in 14.5 per cent., and entirely negative 
in 25.5 per cent. of the trials made. Two of these cases were not influ- 
_enced at all by the drug. 

In the wakeful and restless states of the second and third stages of 
general paralysis of the insane 62.6 per cent. of 193 trials upon 7 cases, 
all males, were successful, 26 per cent. partially so, while 11.4 per cent. 
were negative. 

In 5 cases of periodic mania (one was a case of circular insanity), all 
in the stage of excitement, 109 trials were made, with success in 59.6 
per cent., partial in 27.5 per cent., and negative effect in 12.8 per cent., 
while 23 trials in a case of primary dementia with great restlessness re- 
sulted in success in 86.9 per cent., while only 4.3 per cent. were negative, 
and the remainder doubtful results. 

From this we learn that paraldehyde was of most service in the in- 
somnia of the dementias, of least service in acute mania, and that its 
efficiency is nearly equal in acute and chronic melancholia and epileptic 
dementia; also that it was less serviceable in the insomnia of the 
maniacal states than in melancholic conditions,—for only 57 per cent. of 
trials in chronic mania were successful. Strange to say, in periodic 
mania it failed in only 12.8 per cent., while in acute mania the percen- 
tage of failures was 25.5 per cent. 

Summarizing these statistics of its use, we find that of the 3515 trials 
made upon these 100 cases, 2407, or 68.5 per cent., produced from six to 
nine hours’ sleep; 711, or 20.2 per cent., from three to five hours; and 
397, or 11.3 per cent., failed utterly to produce sleep. 

Besides the foregoing cases, paraldehyde was used in 20 cases in which 
the insomnia was not due to a mental condition, but was a symptom of 
some acute or chronic disease. These cases were made up as follows: 
phthisis, 2: erysipelas, 6; acute rheumatism, 3; pneumonia, 3; cerebral 
gumma, 1; typhoid fever, 1; painful leg ulcer, 2; cellulitis of arm, 1. 
To these paraldehyde was given 267 times, with success in 50.9 per cent. ; 
partial success in 19 per cent.; and complete failure in 30.1 per cent. 
of trials. 

Following the example of H. B. Williams, M.D. (Assistant Physician, 
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Arkansas Insane Asylum), I have also employed it in epilepsy and in 
the status epilepticus, but with no encouraging result. 

Leaving paraldehyde for the present, we will consider its newer rival, 
sulphonal. The clinical data of this new chemical are already getting 
numerous. I will refer to the following: Cramer had 92.6 per cent. of 
“ positive success” in 92 insane cases, with “ no instance of any unpleasant 
after-effect.” Schwalbe had, in 66 per cent. of 50 cases, a “ prompt and 
satisfactory effect ;” while, in 24 cases of purely nervous insomnia, 90.3 
per cent. of his trials were effective. Rabbas employed it 200 times with 
“good effect.” Papers have also been contributed by Kast, Ziemssen, 
Oestreicher, Schmey, Friinkel, Rosenbach, Rosin, Salgo, Mathes, and 
others. Schmey asserts that it is dangerous in arterio-sclerosis, and 
Mathes and Ziemssen admit unpleasant after-effects in 19 per cent. and 
20 per cent. respectively ; yet the great weight of their united testimony 
is in favor of sulphonal ; while Kast says that it does not affect pulse or 
respiration, and that only very large doses lower the blood-pressure 
(Amer. Journal Med. Sciences, July, 1888). 

In this country papers have been written by W. H. Flint, M.D. (New 
York Med. Journ., December 15, 1888), H. M. Wetherill, M.D. (Med. 
and Surg. Rep., October 13, 1888), Sachs ( Med. Record, October 6, 1888), 
Wilson and Hutchinson (Med. and Surg. Rep., June 9, 1888), and others. 
Dr, W. H. Flint had success in 82 per cent. of his trials in 33 cases. He 
recommends it especially in the insomnia of debility, and in recovery 
from the morphine habit ; says it is useless in cardiac dyspnea, and that 
it has no anodyne properties. 

My own observations of the action of sulphonal were carried out under 
the same conditions, and in about 50 of the same patients as in the case 
of paraldehyde. The number of patients to whom the drug was given 
was 166. Of these 69 were males and 97 females. The dose was admin- 
istered at 7 o’clock P.M., in some hot menstrum (milk, beef-tea, etc.), as 
advised by Kast. The results obtained were as follows: 

In 27 cases of epileptic dementia with marked insomnia, 143 trials 
were made, the dose being gr. xxx in all the trials. Of these, 123, or 86 
per cent., produced from six to nine hours’ sleep; 9.1 per cent. from three 
to five hours; and 4.9 per cent. were negative. 

In the more restless and noisy states of chronic mania 269 trials upon 
21 cases gave 206, or 76.5 per cent. of successes ; 13.8 per cent. partially 
so; and 9.6 per cent. were negative. Dose from gr. xxx to gr. xlv. 

In acute mania larger doses were necessary—average dose gr. xl; 108 
trials upon 4 male and 6 female patients gave 75 per cent. successful ; 
10.1 per cent. of doubtful efficiency ; and 14.9 per cent. negative. 

In the maniacal phases of periodic mania and circular insanity 70 per 
cent. of 47 trials upon 5 cases were successful: 11 per cent. were nega- 
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tive; and 19 per cent. of doubtful value. The same doses were used as 
in acute mania. 

In 43 cases of chronic dementia (including all varieties except epi- 
leptic) 199 trials gave 70.3 per cent. successful; 18.2 per cent. fairly so ; 
and 11.5 per cent. negative. Average dose gr. xxv. 

In 33 cases of chronic melancholia without very marked mental 
depression, all sleeping habitually from one to four hours, 330 trials 
were made, an equal number upon each patient. Of these, 67 per cent. 
were successful ; 17.2 per cent. of doubtful value; and 15.8 per cent. 
were negative. Seven of these cases could not be influenced by the drug, 
although as high as gr. 50 were given. 

In acute melancholia sulphonal was used in 21 cases—8 male and 13 
female patients, all of whom were in the first three months of the disease, 
and the majority of them were instances of extreme mental depression, 
amounting in many to absolute agony. In these cases 178 trials of the 
drug were made, with the result that only 49 per cent. were successful, 
while 36 per cent. were wholly negative, and 15 per cent. were doubtful 
results. 

In 6 cases of general paralysis of the insane, presenting the same stages 
as those in which paraldehyde was employed, 39 trials were made. Dose, 
gr. xxx. Of these, 30.8 per cent. only were successful, 46.2 per cent. 
partially so, and 23 per cent. failed. 

Summarizing these results, as in the case of paraldehyde, we find that 
the whole number of trials of sulphonal upon these 166 patients amounted 
to 1313: of these, 910, or 69.3 per cent., produced from six to nine hours’ 
sleep; 206, or 15.6 per cent., from three to five hours’ sleep; and 197, or 
15.1 per cent., were negative in effect. 

From the above it would appear that sulphonal is most successful in 
the insomnia of epileptic dementia, and least so in acute melancholia ; 
that it is about equally efficient in the insomnia of all the remaining 
dementias and periodic mania (in the latter states its success exceeds 
that of paraldehyde by 21 per cent.) ; also, that it is far more useful in 
maniacal conditions than in depressed states, and upon this I wish to 
lay especial emphasis, as I consider that sulphonal does harm instead of 
good in any form of melancholia. The reason of its failure to produce 
sleep in such conditions may be partly due to its slowness of action, but 
the mental condition of the patient must be considered as the first factor. 
It is the after-effects of the drug, however, that make it very undesirable 
in such cases, and tend to deepen the mental depression of the patient. 

The power of sulphonal as a hypnotic in acute and chronic diseases, 
in which pain, cough, dyspnea, or fever were the underlying causes of 
the wakefulness, was tested in 20 cases, other than those already referred 
to. They consisted of 6 cases of erysipelas, 4 of acute rheumatism, 2 of 
phthisis, 2 of acute abscess, 2 of suppurative tonsillitis, 1 each of lead 
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colic and cardiac dyspnoea, and 1 each of neuritis of upper extremity 
and asthma. In these, 190 trials were made, 42 per cent. being success- 
ful, 48 per cent. being negative, and 10 per cent. giving uncertain results. 

In the 2 cases of opium habit in which I have employed the drug, one 
case was very much relieved by it, and the patient expressed himself as 
much pleased with its effects, while in the other case it was useless, 
although large doses were given. From 120 observations upon 40 
patients, the average time in which they slept after taking sulphonal 
was found to be sixty-three minutes. 

Having considered the actual proportion of the successes and failures 
of these two drugs, I will now compare their after-effects. 

Although, as we have seen, these two drugs differ considerably in their 
action in the various mental diseases, as well as in other diseases, their 
greatest differences lie in their after-effects. Here they widely diverge, 
one being capable of producing very few and comparatively innocuous 
after-effects, while those produced by its fellow are, to say the least, 
@apable of being dangerous to life. A paraldehyde habit has been 
noted in a few cases since the advent of the drug, but I have not yet 
seen a case, although many of the patients in this institution have been 
taking it for many months continuously. Among this class of patients 
I have in vain sought for a case; and from the very limited number of 
cases that have been reported, when we consider its very general use 
since 1882, I conclude that it must be a rare occurrence compared to 
the frequency of the chloral, chloroform, or morphine habit. It cer- 
tainly possesses two great safeguards in its taste and the odor it leaves 
upon the breath for from eight to sixteen hours after its ingestion. 
Whether sulphonal is liable to form a habit I am at present not able to 
say; but I have one patient who has been taking it about six weeks, 
and who has recently repeatedly asked to have the dose increased. 
Neither have I seen the continuous use of paraldehyde followed by 
serious nasal ulceration, as Dr, J. G. Kiernan has reported ( Wood’s 
Therapeutics), although in several cases I have seen a scattered papular 
eruption over the upper part of the body in debilitated subjects. 

The principal after-effects of paraldehyde in my cases have been due 
to its irritant action upon the gastro-intestinal mucous membrane, and 
for this reason it should be given well diluted. Diarrhea, vomiting, 
and impairment of the digestive functions have occurred in about 7 per 
cent. of cases. Strange as it may appear, I have seen its continuous use 
followed by increase in appetite and a corresponding increase in diges- 
tive power in several cases of atonic dyspepsia. Whether this was 
wholly due to its stimulant action upon the gastric mucous membrane, 
or was the result of the relief of sleeplessness, it is difficult to say, but I 
think that probably both combined gave the result. I have never seen 
paraldehyde produce any serious alteration in the pulse, temperature, or 
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respiration, and these observations are abundantly confirmed by many 
who have extensively used the drug. It will be sufficient to quote from 
a paper by H. C. Harris, M. D., on its use upon 152 patients at the Nor- 
ristown, Pa., Insane Asylum. He says: “Its advantage over chloral, 
in our experience, is mainly that there is no danger from its action on 
the heart ; in fact, 100 minims have been given to cases of acute mania 
without the slightest noticeable effect upon the heart or respiration.” 
The very fact that this drug has been so extensively used since 1882, 
and that so few bad effects have been noted, proves pretty conclusively 
its safety, even in the fullest therapeutic dose. 

What evidence have we that sulphonal is capable of producing more 
serious symptoms? The very high commendation which it received at 
first led to an extensive use of the drug, and very soon cases were re- 
ported in which unpleasant symptoms occurred. Dr. Bornemann 
(Deutsche medizinal Zeitung, Nov. 26, 1888) relates a case—male, aged 
fifty-three, suffering from the morphine habit—who was given 90 grains 
in four hours. Muscular weakness and incoérdination and great mental 
depression were produced, while the ataxia did not disappear until the 
sixth day. Dr. Schotte, of Cassel, has reported a case in which difficult 
movement of the tongue, stupor, headache, and loss of appetite persisted 
for four days, and were succeeded by an eruption, like that of measles, - 
over the entire body, lasting two days. Dr. Engelman ( Wiener medi- 
zinische Blitter, Nov. 1, 1888) gives a case—female, aged forty, suffering 
from chronic metritis—in whom only gr. xxx produced, the following 
morning, a diffuse scarlet eruption, extending symmetrically over the 
body, which subsided with violent itching on the third day. 

Tt may be stated that 30, or 18 per cent., of my 166 cases experienced — 
unpleasant after-effects. Some persons seem very susceptible to it (as 
in Case III. detailed below), while I have given in violent maniacal 
states as much as one drachm daily for twelve days, with no alarming 
symptoms. The after-effects of sulphonal are far more variable and are 
more significant of its more powerful action upon the great nerve centres 
than those of paraldehyde. ‘The effects which it in some cases produces 
bear no direct proportion to the amount ingested, so that the production 
of the various symptoms in these cases must, at least in great part, 
depend upon other conditions of the organism itself; while I have no 
doubt that the conditions of its solution in and absorption from the 
intestinal tract have great influence also in their production. The after- 
effects which I have seen follow its use will be best understood from the 
following detailed cases : 


Case I.—Female; aged forty; periodic mania. In the intermissions 
patient was in good health. During an attack of active mania one 
drachm daily in divided doses was given for two days. On the mornin 
of the third day she was much depressed mentally, pulse small | 
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feeble, respiration distinctly slow, and temperature 96.4° F. Upon 
attempting to walk, great muscular weakness was evident. This condi- 
tion lasted for two days, after which her mania re-appeared. Sulphoaal 
was resumed in the same dose, and the same symptoms returned on the 
fourth day, with very marked muscular incodrdination added. These 
symptoms abated gradually in three days after the withdrawal of the 

rug. 

ai II.—Male; aged twenty-six; acute mania. Was given gr. xv 
three times a day. Beginning on the second day, this patient had suc- 
cessively headache, vertigo, slight and, later, decided weakness of the 
heart-beat, pallor of the surface, coated tongue, dryness of the mouth 
and pharynx, and repeated emesis, all passing away when the drug was 


stopped. 

, III.—Female ; aged thirty ; epilepsy. After one dose of gr. xxx 
of sulphonal slept well, but, when seen sitting in a chair the followin 
morning, could not be roused. The pupil was half dilated, and reac 
to light very slowly ; the eyelids drooped, and the head inclined forward 
upon the chest; sensation to the prick of a pin was abolished; the 
muscle reflexes could not be obtained, and respiration was slow and 
somewhat irregular. These symptoms persisted for forty-eight hours, 
and then gradually “onpeie away. There was in this case total disability 
to walk, even with the assistance of two persons. 

Case 1V.—Male ; aged thirty-three. The continued use of gr. xxx 
of sulphonal at night followed by lassitude, distaste for food, weakness, 
. oceasional vomiting, and diarrhcea. 

Case V.—Male; aged forty-five; chronic melancholia. Gr. xlv of 
sulphonal daily for three days produced extreme weakness, dryness of 
the mucous membranes, and a peculiar semi-delirious condition, in which 
the patient seemed conscious at times that he was acting strangely. 

Case VI.—Female; aged sixty-five; chronic melancholia of a mild 
form. This patient is sensible in conversation and only looks upon the 
dark side of life; insomnia very marked. Sulphonal, gr. xxx, at night 
for ten days was given, when symptoms resembling closely those of acute 
alcoholism came on. She conversed volubly, incoherently, and without 
her accustomed sense, while a decided stagger in her gait was manifest. 
This latter symptom seemed due partly to lack of codrdination, while 
muscular power seemed also affected. 

Case VII.—Female; aged thirty-two; periodic mania. In the inter- 
missions is afflicted with persistent insomnia. Sulphonal, gr. xxx, at 
night was given with good effect, but on the fifteenth day an eruption 
ane This consisted of deep red blotches, slightly elevated, well 
defined, varying in size.from a pin’s head to a split pea, and uniformly 
distributed over the body. Intense itching accompanied it. This erup- 
tion faded in three days, the drug being stopped, but when sulphonal 
was resumed, a week later it came back ‘and presented the same ap- 


arances. 

Case VIII.—Female; aged thirty-eight; acute melancholia, asso- 
ciated with phthisis and exophthalmic goitre and intense insomnia, 
Was given sulphonal, gr. xxx, at night, and after the third dose left 
foot became swollen and red, with considerable cedema of subcutaneous 
tissues. In a few hours similar patches of erythema, with less edema, 
appeared on both thighs, arms, and anterior surface of the trunk. In 
the latter situation it assumed a papular form upon an erythematous 
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base. These patches were the size of the hand, and rapidly appeared 
and disappeared in the various regions named. This condition passed 
away gradually in four days after the drug was stopped. During this 
time the woman had a slight degree of fever, lassitude, and loss of 
appetite. 

Case IX.—Male; aged fifty; chronic mania. After having had gr. 
xxxv of sulphonal for a week at night, began to show lassitude, con- 
gested eyes, dry tongue, weak pulse, diarrhea, anorexia, and muscular 
weakness and incodrdination. {hen the latter symptoms appeared sul- 
phonal was discontinued, and they gradually passed away in three days. 

CasE X.—Female ; aged twenty-eight ; epilepsy. After gr. xxx of 
sulphonal one day, followed by gr. xxx the next day, appeared dull and 
weak, and twelve hours later had great difficulty in swallowing even 
liquids. These symptoms passed away in twenty-four hours. 


The last case that I will refer to is of especial interest as illustrating 
the severity the after-effects of this drug may attain. 


CasE XI.—This patient was a vigorous, healthy female, of fine physique, 
but subject to epileptic seizures. Her attacks have been rapidly increas- 
ing in frequency, and gr. xx of sulphonal three times daily were added 
to her treatment. After taking six doses, dizziness and drowsiness ap- 
peared, which, by the following day, had deepened into stupor, with 
unsteadiness of gait and an indescribably dull appearance of her usually 
attractive face. The patient was in a dreamy state with drooping eye- 
lids, an anxious expression, and seemed in constant fear of some im- 
pending danger. She frequently exclaimed, “I hardly know where I 
am.” At this time there was also dryness of the buccal mucous mem- 
brane, decided dimness of vision, and rapidity and weakness of the pulse. 
Sulphonal was now stopped, but, nine hours later, she fell upon the floor 
from weakness, and one hour later her condition was as follows: She 
was unconscious but could be roused with ditticulty, respiration shallow, 
laborious, and 40 to the minute; mouth very dry, but she swallowed 
without difficulty. The tendon reflexes were nearly absent, while the 
pupils, which were equal and somewhat dilated, reacted to light very 
slowly indeed. Sensation in the skin and conjunctive was abolished. 
The bodily temperature was 97° F. After six hours patient uttered a 
few inarticulate words and relapsed into profound unconsciousness, which 
lasted for fifteen hours more, when she again became partially conscious, 
and for the next twenty-four hours she kept alternating between coma 
and consciousness. During the comatose periods the respirations were 
more rapid, and at one time were 42 to the minute, while the pulse was 
weaker than when she became partially conscious. On the third day 
she could be roused by the voice, but recognized no one. Now her 
respiration was 25 to the minute and the heart was acting much better. 
In the afternoon of the fourth day pulse and respiration were about nor- 
mal. There was extreme mental confusion and a mild delirium at 
times. By the seventh day the woman was nearly in her usual good 
health again. At no time was there any fever. 


These cases certainly proved that suphonal is capable of being a dan- 
gerous remedy, even when used in therapeutic doses. Many of our 
patients, however, received larger doses and yet suffered no bad effects. 
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Tn one case of chronic mania gr. xxv daily were given for over a week 
without bad effect, and it did not produce sleep. The remainder of the 
cases in whom marked after effects were noted suffered in milder degrees 
sulphonal intoxication, as detailed in the above eleven cases. The most 
common of the effects observed were lassitude, dizziness, and vertigo, 
diarrhea, vomiting, and great mental depression, with a dreamy half- 
unconscious expression upon the face. In two cases partial loss of mus- 
cular coérdinating power was the only effect produced, and these patients 
did not sleep from its use. The very various symptoms produced by 
sulphonal suggest a very general action upon the nervous system, but it 
remains for the experimental therapeutist to explain their causation. 
Cervello says: “ Paraldehyde affects the cerebrum, spinal cord, and the 
bulbus successively, abolishing the reflexes, causing anesthesia by an- 
semiating the brain and cord. It is eliminated by the lungs, and is nota 
cardiac poison.” In some of my cases in which sulphonal was employed 
weakness of the circulation was very marked, while in Case X. respira- 
tion appeared chiefly affected. Why the drug in one instance produces 
Celirium, in a second incoédrdination of the muscular system, in a third 
difficult movement of the tongue, and in a fourth stupor, cannot be ex- 
plained from our present knowledge of its action. 

The practical deductions that my experience with these two drugs 
would suggest are: 

I, That paraldehyde is the safer hypnotic where a continuous action is 
desired. 

II. That paraldehyde has a wider range of application in mental dis- 
ease than sulphonal, and that in the insomnia of acute or chronic disease, 
where pain, cough, dyspnea, or fever exist, sulphonal is less effectual 
than paraldehyde. 

III. That in all depressed mental states sulphonal acts ineffectively, 
and acute melancholia should be a contra-indication to its use, while in 
maniacal conditions it is more satisfactory than paraldehyde. That the 
use of the former in general paralysis of the insane should be carefully 
considered, while in acute melancholia the latter is usually effective. 

1V. That a high degree of physical debility with insomnia should 
contra-indicate su]phonal. 

V. That in 18 per cent. of cases various degrees of sulphonal intoxi- 
cation appear, and that it would seem that the drug is capable of being 
dangerous to life, and that, therefore, the commencing doses should be 
small, some persons being extremely sensitive to its influence. 

VI. That the effects produced by sulphonal are not always in propor- 
tion to the dose administered, and that in some cases at least it very 
seriously interferes with the normal bodily secretions, while paraldehyde 
does so to a very much less extent. 
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In conclusion, my thanks are due to Dr. Eliot Gorton and Dr. L. L. 
Mial for aid in collecting the results referred to, and for references to 
cases in their wards. 


A CASE OF TUBERCULAR ULCERATION OF THE BLADDER, 
WITH UNUSUAL CLINICAL: HISTORY. 


By R. W. Puttip, M.A., M.D., F.R.C.P. Ep., 


PHYSICIAN TU TUE VICTORIA DISPENSARY FOR CONSUMPTION, EDINBURGH. 


TuBercuLosis of the bladder is a condition of so comparative infre- 
quency clinically, that I have thought the following history worthy of 
record. The case itself presents some other features of unusual 
interest : 


The patient, P. P., aged eighteen years, first came under my care on 
December 18, 1883. At that date there was a history of hemoptysis 
some one and three-quarters years before. The hemoptysis had not re- 
curred till two days before 1 saw him—. e., December 16, 1883, when 
he brought up a considerable quantity of blood. ‘The patient described 
it as “coming up in mouthfuls.” Beyond this, the previous history, as 
reported, was satisfactory. ‘The family history was fairly good. There 
was no evidence of phthisical taint. 

Examination showed the patient to be about five feet eight inches, 
slightly built, and of spare habit. The complexion fair, bright, and 
clear. There were no manifest signs of disease. Patient was thin, but 
there was no marked loss of flesh. There had been no night sweats. 
Previous to the later hemoptysis there had been but little cough. There 
was slight dyspnea. The chest showed flattening below the right clav- 
icle, and over the same area and a corresponding area posteriorly the 
note was relatively duller than on the opposite side. Auscultation ante- 
riorly from the apex to the level of the third right interspace, and pos- 
teriorly to the middle of the scapula of the same side, revealed the pres- 
ence of bronchial breathing, largely masked by medium crepitations, 
with increase of vocal resonance. ‘The left side was practically normal, 
with the exception of general feebleness of the respiratory sounds and 
slight prolongation of expiration. Expectoration was not copious. The 
sputum (examined by the Ehrlich-Weigert method, some weeks later) 
was found to contain the tubercle bacillus. 

The patient’s appetite was feeble. The urine showed a faint trace of 
albumin—but, in respect of this Jast observation, it should be noted that 
the patient, as afterward appeared, had been, for some years up till that 
date, a persistent masturbator. The urine was not altered in respect 


of quantity or specific gravity. Such was the condition in December, 
1883. 

With regard .to the treatment and progress of the case, it is unneces- 
sary for the present to say more than that, during the succeeding months, 
the patient made steady progress. By the end of spring he had gained 
in weight; the expectoration, which had never been very copious, gradu- 
ally disappeared. Hemoptysis did not recur (with the exception that 


44 PHILIP, TUBERCULAR ULCERATION OF BLADDER. 


on one or two occasions the sputum was streaked with blood), the crepi- 
tations became less marked, and the cough ceased. 

At the commencement of the winter of 1884 the patient was examined 
with care and the following points noted. There was an increase of more 
than sixty-one pounds of weight. The whole right chest, but more par- 
ticularly the apex, was much retracted, the sternal end of the right 
clavicle projecting anteriorly, so that it could be felt as a rounded prom- 
inence through the clothes. The apical dulness remained. Breath 
sounds over the dull area were hardly audible. Morbid accompaniments 
of the breath sounds were absent. On the left side the condition was 
little altered ; the lung appeared healthy, with slight accentuation of the 
respiratory sounds. There was practically no expectoration and the 
cough had quite gone. 

Throughout the winter this progress was maintained, and in the spring 
of 1885 his condition was so satisfactory that I allowed him to resume 
office work. The patient did not see his way to go abroad. For about 
two and a half years — this date he continued hard at work in an ac- 
countant’s office, with few interruptions on account of passing colds or 
slight gastric disturbance. He seemed perfectly restored, with the 
retracted lung as the only remembrance of his former illness. 

Last winter, that is to say, the third winter since he resumed business, 
he became less careful of himself, more especially in respect of evening 
work and engagements. Occasionally he was laid up with slight colds, 
but these he threw off easily, and the chest, examined from time to time 
with care, remained undisturbed. 

He was apparently in good health till June, 1888, when he came to 
see me on account of having passed what he thought to be a little clotted 
blood after making water. Apart from this there was no symptom. 
Unfortunately, he had not kept the clot. His water was examined and 
found to contain no albumin, no blood, no sugar. There was no polyuria 
or frequency of micturition, nor was there any pain during the act or 
on pressure over the pubes. 

At my request, he came to see me again in a week’s time, with various 
samples of urine, and in one of these a small piece of shreddy, almost 
pultaceous, substance was found, and a few blood cells. At this date, 
while he did not complain of further lung symptoms, a few distinct crepi- 
tations could be heard by auscultation over the second and third inter- 
spaces of the right side. After that he passed repeatedly—but often at 
intervals of some days—similar masses. From the first 1 examined these 
for the tubercle bacillus. They appeared to consist largely of round cells 
and structureless material. The tubercle bacillus was not at first dis- 
coverable. After many attempts one mass was obtained which exami- 
nation showed to be crowded with the bacillus, so that no possible doubt 
remained as to the diagnosis. 

Some weeks later, the patient caught a severe chill after a late evenin 
engagement, which appeared to aggravate the lung condition. Coug 
returned and abundant crepitations speedily appeared at the right—. e., 
the already retracted side. At the end of six or eight weeks the pre- 
viously healthy lung became affected. Slight impairment of the percus- 
sion note was traceable, and a few crepitations were heard in the second 
and third interspaces anteriorly. The patient rapidly lost flesh. The 
temperature, which, during the whole course of his illness, apart from 
the early hemoptysis, had been seldom elevated, now fluctuated between 
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99° F. and 102° F. Within six weeks or two months, all the ground 
was lost which hitherto had been gained. 

When the shreds were first discovered, I examined per rectum, and 
was able to trace slight tenderness on pressure toward the neck of the 
bladder, and some fulness to the left of the middle line, in the region of 
the left seminal vesicle. Mr. Caird, who kindly saw the case along with 
me, some weeks later, confirmed the latter observation. There was no 
apparent disturbance of the testicle or prostate. There was no distinct 
evidence of kidney affection. I concluded, therefore, that the source of 
the membranes, which were discharged intermittently, and some of which, 
of irregular shape, were about the size of a ripe pea, must be the bladder, 
the other parts of the genito-urinary tract being not necessarily affected. 
The analogy of other cases afforded presumptive evidence that the kidneys 
possibly shared the disease. 

The patient gradually sank, and died on the 4th of December, 1888. 

Post-mortem examination. The right lung was found to be small and 
bound by extremely firm adhesions to the costal wall. The lung was of 
firm consistence and tough to the knife. The cut section revealed a dense 
fibrous structure, with some scattered tubercle. The lower part was less 
fibrous, and the tubercles were more abundantly evident. There was 
one vomica, about the size of a small bean. The left lung was slightly 
adherent toward the apex. There was no pleural effusion. The lung 
was firmer than normal, and in parts emphysematous. On cut section 
it was found congested and partially studded with what appeared to be 
recent tubercle located more particularly in a band of about one and a 
half inches broad, running midway across the upper lobe. 

There was no fluid in the abdominal cavity. The right kidney, of 
peculiar S- shape, seemed normal, also the right ureter. The left kidney 
was enlarged, and evidently tubercular (but this was not cut into). The 
left ureter was thickened and considerably dilated. The bladder showed 
a small erosion at the entrance of the left ureter, and a large ulcer, about 
an inch in diameter, one-quarter of an inch deep at its edge, situated on 
the anterior aspect of the bladder, near where the wall of the viscus 
becomes continuous with its neck. In the centre of the ulcer the bladder 
wall had almost given way, while the edges were irregularly excavated. 
with shreddy fragments loosely attached. Apart from this, the bladder 
wall was uniformly smooth, not inflamed. The prostate ‘and urethra 
appeared normal. Both seminal vesicles were thickened, and the vas 
deferens of each side, as also the duct, was thickened and hard. The 
testicles seemed healthy. 


The case appears to me one of peculiar interest, in respect more especi- 
ally of the following points: 

(1) It illustrates the extremely protracted course of some cases of 
tuberculosis pulmonum (the patient was five years under close observa- 
tion) and the treachery of apparent cures. 

(2) The most hopeful line of spontaneous cure is that of fibrous forma- 
tion and gradual shrinking of the affected lung. 

(8) There may be a comparative absence of symptoms at the onset of 
tubercular affection of the genito-urinary system. 

(4) In relation to the gravity * the bladder lesion, the persistent 
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absence of cystitis, or even discomfort in micturition is very remarkable. 
The passage of so large membranes without the patient’s knowledge is 
noteworthy. The patient was never conscious of their being passed till 
they were seen in the chamber-pot. 

(5) The probability of the source of the membranes in the bladder 
was presumed from their size and irregular form. (This was confirmed 
by post-mortem examination. ) 

(6) The diagnosis of their tubercular nature was rendered absolute by 
the Ehrlich-Weigert method of staining and microscopical examination. 

(7) Some difficulty was experienced in connection with the staining 
process. Many membranes were examined before bacilli were detected, 
while the individual bacilli, when stained, took on the stain less readily 
and less fully than tubercle bacilli obtained from other sources. Pos- 
sibly the action of the urine was responsible for this. 

(8) A possible relationship might be suggested—-though I am not 
inclined to lay a great deal of stress on this—between the previously 
long-continued masturbation and the determination of the tubercular 
process to the presumably weakened system. 


The accompanying drawing of the bladder (after a photograph kindly 


a. Anterior wall of bladder. }. Ulcer. c. Urethral opening. d. Right ureter, opening 
or orifice. e. Left ureter, orifice. f. Trigone of bladder. 


taken for me by Mr. Paterson) will convey a fairly accurate impression 
of the appearance of the ulcer post-mortem. 
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INTESTINAL SURGERY. By N. SENN, M.D., Ph.D., Professor of Principles 


of Surgery and Surgical Pathology, Rush Medical College, Chicago, etc. 
8vo., pp. vii., 269. Chicago: W. T. Keener, 1889. 


In this volume the author has collected the following of his papers: 

1. The Surgical Treatment of Intestinal Obstruction. Read before the 
Congress of American Physicians and Surgeons, Washington, 1888. 2. 
An Dcpasisinnte’ Contribution to Intestinal Surgery, with Special Ref- 
erence to the Treatment of Intestinal Obstruction. 3. Rectal Insfflua- 
tion of Hydrogen Gas, an Infallible Test in the Diagnosis of Visceral 
Injury of the Gastro-intestinal Canal in Penetrating Wounds of the 
Abdomen. Read before the American Medical Association, 1888. 
To this jast article are appended the reports of three cases in which the 
use of rectal insufflation in wounds of the stomach and intestines is illus- 
trated. A résumé of the last two papers has already appeared in this 
journal, 
‘ The surgical treatment of intestinal obstruction is treated in elaborate 
and systematic detail. After an earnest plea for early operative inter- 
ference, the author enters into the schematic consideration of his subject. 
For practical purposes all cases of obstruction are considered either as 
acute or chronic. The importance of this pathological condition is shown 
by the fact that out of every three to five ae deaths from all causes 
in hospital practice, one is due to intestinal obstruction, 

The surgical resources in the treatment of obstruction are classified 
as follows: 

1. Irrigation of the stomach. This treatment, introduced by Kuss- 
maul, diminishes intra-abdominal tension, relieves the distention of the 
bowel above the seat of obstruction, and, by evacuating accumulated 
contents, diminishes vomiting and violent peristalsis. Again, if em- 
ployed prior to the administration of an anesthetic, the danger of eruc- 
tated fluid entering the trachea during ether vomiting is avoided. Senn 
always washes out the stomach with large quantities of warm water 
rendered antiseptic by salicylate or hypophosphite of soda, thereby 
preventing putrefactive changes in the intestinal contents above the seat 
of obstruction. 

2. Distention of the colon with fluids. Since experiments and prac- 
tical application have proven that insufflation of gas is as efficient, as 
readily applied, safer, and more penetrating than injection of fluids, the 
latter treatment should no longer be employed. , 

3. Rectal insufflation by hydrogen gas. This gas has been found 
non-toxic, non-irritant, easily absorbed. Distention of the entire gastro- 
intestinal“canal with this gas by rectal insufflation, both in man and 
animals, is never followed by immediate or remote ill effects. The re- 
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sisting capacity of the ileocecal valve is overcome by a pressure of one 
and one-quarter to two and one-half pounds. Slow and continuous in- 
sufflation is safest and most effective. Full anesthesia also renders the 
valves more permeable, A quarter of a pound pressure, if slow and 
continuous in application, is sufficient to force gas entirely through the 
gastro-intestinal canal. 

In the diagnosis of the seat of intestinal obstruction, either hefore or 
after laparotomy, in cases of suspected perforation, hydrogen insuffla- 
tion will be found of great service, while in case of invagination it may 
be not merely diagnostic, but positively curative. It should never be 
employed by means of the Davidson syringe, since the amount of pres- 
sure may by this method become dangerous. Again, it must be remem- 
bered that, even with great care, rupture of the bowel may take place, 
especially in cases of acute invagination or even in chronic cases after 
the first few days. This is particularly the case in very young children. 

4. Tubage of the colon. This is indicated for detection and location 
of obstruction below the sigmoid flexure, for relief of gaseous distention 
of the colon, for the administration of nutrient enemata. It is exceed- 
ingly doubtful whether the tube can ever be passed beyond the sigmoid 
flexure. 

5. Manual exploration by the rectum. This is only to be undertaken 
by surgeons with small, slender hands, and upon patients fully under the 
effect of ether. 

6. Taxis and massage are only applicable to cases of obstruction due 
to foreign body or fecal accumulation, before inflammatory changes 
have taken place. 

7. Puncture of the intestine. This may be performed when no 
mechanical obstruction is present, and when the rapid distention of the 
abdomen constitutes in itself a source of grave danger. A small sharp 
aspirator needle should be used, with the idea of evacuating only 
gaseous contents. In an enormously distended, consequently paretic 
bowel, the danger of extravasation after puncture is great. If possible, 
the needle should be thrust through the intestinal wall in a direction 
oblique to the long axis of the gut. The gas should be encouraged to 
escape by uniform pressure upon the abdominal wall. 

8. Uniform and uninterrupted compression of the abdomen. This is 
one of the most efficient means of preventing rapid distention, and 
should always be applied before this complication arises. It is accom- 
plished by padding the iliac regions with absorbent cotton and envelop- 
ing the body from the pubes to the sternum in overlapping strips of 
plaster. 

9. Enterotomy. This should not be performed unless the patient’s 
condition absolutely forbids a more radical operation. When indicated 
the incision should be made in the right iliac region. The peritoneum 
should be stitched to the skin, and the first presenting loop of intestine 
should be secured in the wound. 

10. Colotomy. This should always be performed in the right or left 
groin. After suturing the peritoneum to the skin, a loop of the colon is 
drawn out and.the parietal wound is closed by sutures passing through 
the mesocolon of the prolapsed gut, which is thereby fastened into the 
abdominal incision ; finally, each limb of this prolapsed loop is stitched 
to the parietal peritoneum throughout its entire circumference. 

11. Abdominal section. The object of this procedure is to remove 
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the cause of obstruction, and to render the canal patulous throughout. 
Statistics show the immense importance of early operative interference. 
Asepsis must be more rigidly enforced, though the use of stronger anti- 
septics in the abdominal cavity is to be avoided. The patient should 
lie during the operation on a rubber bed filled with hot water. The 
stomach should always be irrigated before anesthesia, after which 
chloroform is first administered, then ether is given, and is pushed to its 
full surgical extent throughout the entire operation. The incision 
should be so free that both the eye and the hand may be used in search- 
ing for the seat of obstruction, and in the absence of tumor or other 
guiding symptom this opening should be made in the median line. 
Where, with an incision sufficiently large to admit the hand, the seat of 
obstruction cannot be determined within ten or twenty minutes, the sur- 
geon must resort to exventration, the bowels being caught and wrapped 
in warm aseptic compresses. In case the obstruction cannot yet be 
found, or, if found, as a means of judging whether yet other obstructions 
exist, insufflation of hydrogen gas may prove of great service. If, 
finally, the surgeon is still unsuccessful in finding the seat of trouble, 
the empty bowel below the obstruction should be inflated by hydrogen, 
and between its highest point and the lowest ascertainable point of the 
bowel above the obstruction an intestinal anastomosis should be estab- 
lished. This method of restoring the continuity of the intestinal canal 
is in all cases preferable to circular enterorrhaphy, since it is safer and 
more rapid in execution. In case intestinal anastomosis physiologically 
excludes a portion of the gut, this portion either resumes its normal 
function as the cause of obstruction disappears, or becomes atrophic. 
Should it become necessary to incise the bowel for removal of a foreign 
body, the incision should not be made at the seat of impaction, but 
through healthy tissue at some distance from this point. Gangrene or 
tumors may indicate an enterectomy. The continuity of the bowel 
should be restored by lateral approximation, unless only a portion of its 
lumen has been involved, when the gap may be closed by suturing 
together the serous surfaces on either side. Intestinal obstruction 
due to ligamentous bands should be treated by tracing the band to 
its point of fixation and dividing it between two ligatures. Care 
should be taken before making this division to see that the band is 
not made up of a diverticulum too large to be safely trusted to a liga- 
ture. If the obstruction is caused by flexion, adhesions must be sepa- 
rated, and in case of gangrene or perforation a V-shaped piece of gut 
must be resected. Obstruction from visceral adhesion of coils of intes- 
tine should be treated by lateral approximation and physiological exclu- 
sion, or, if there is any sign of gangrene, by excision. Defects in the 
ae peritoneum, made in separating old adhesions, must be repaired 

y suturing, or by peritoneal or omental grafts. Most minute attention 
must be paid to the toilette of the peritoneum. If flushing of the 
abdominal cavity is required, it should be dried by sponges wrung out 
in 1 to 5000 sublimate solution, and in such cases drainage should 
always be employed. Button sutures, passed down to the peritoneum, 
are indicated where there is great tension. Finally, after the antiseptic 
dressing is applied, the abdomen should be eu a supported by 
means of straps and bandages, and, the cause of the obstruction having 
— removed, purgatives may prove most beneficial in restoring peris 
stalsis. 
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Of the anatomico-pathological causes of intestinal obstruction, the 
biliary calculus is first considered. The seat of lodgement is most fre- 
quently in the lower portion of the ileum or the upper part of the 
jejunum. The concretion should be broken up by direct manual pres- 
sure, or by means of a needle passed obliquely through the bowel; this 
failing, the gut must be incised and the citaoidion body removed. In 
all cases the calculus must be pushed away from the seat of impaction 
before any operative treatment directed toward its removal is attempted. 
In cases of incision and removal, after suturing the incision as usual it 
should be still further reinforced by an omental graft. The enterolith 
is subject to the same treatment. 

Fecal obstruction is mostly met with in the region of the cecum or 
the sigmoid flexure. Sooner or later it causes a catarrhal enteritis 
which may terminate in perforation. If the bowel is paralyzed and in- 
flamed, purgatives are most deleterious. The appropriate treatment 
consists in massage and high injections. In case symptoms persist, the 
abdomen should be opened and the mass within the gut should be broken 
up and pushed down, or, if the condition of the bowel requires it, enter- 
otomy should be performed. 

Invagination is a frequent cause of intestinal obstruction. Thirty 
per cent. of all cases, excluding hernia and congenital malformations, 
are due to invagination. It is most common in the young, and is placed 
usually in the ileocecal region. - All cases of invagination should, as far 
as operative treatment is concerned, be classified into acute and chronic. 
The former attack most frequently the young, and demand prompt in- 
terference. The latter occur more commonly between the twentieth and 
fortieth year, and inflammatory changes come on more slowly. Patho- 


logically speaking, acute emery Sar is characterized by obstruction 


of the bowel and strangulation of the intussusceptum. The constriction 
of the latter at the neck of the intussuscipiens is shortly followed by 
cedema, stasis, and gangrene, occurring so rapidly that adhesions between 
the serous surfaces have not time to form. Perforation at the neck of 
the intussuscipiens is usually the cause of death in acute cases. In the 
treatment of intussusception the lower bowel should be thoroughly 
emptied by enemata, and, after the patient has been profoundly anes- 
thetized, should be gently and uniformly inflated by hydrogen gas. A 
sudden diminution in pressure would mean either disinvagination or 
rupture. In the latter case the general tympany and disappearance of 
liver dulness would indicate the nature of the case. Colotomy may be 
necessary in acute cases when the patient’s strength will not admit of 
laparotomy, and in irreducible chronic cases involving the colon and 
rectum. Enterotomy may also be performed when the patient is in ex- 
tremix. The right iliac region is usually selected, and the operation 
may frequently be done without the use of anesthetics. 

In general, laparotomy should be performed at once if gaseous ene- 
mata fail to reduce the bowel. The incision should be made in the 
middle line, and if the gut is not gangrenous, an effort should be made 
to produce disinvagination. Since the main difficulty in accomplishing 
this usually lies in the swelled and cedematous intussusceptum, the latter 
should be subject to steady and continuous manual compression before 
efforts at reduction are made. If compression followed by traction 
fails, the lower bowel should be inflated by hydrogen gas. Reduction 
still not being accomplished, adhesions must be broken up by a probe 
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assed between the intussuscipiens and intussusceptum. Reinvagination 
is not greatly to be feared, but can be absolutely guarded against by 
making folds in the mesentery parallel to the bowel, these folds being re- 
tained by a few sutures. If reduction is absolutely impossible, an anas- 
tomosis should be made hetween the bowel above and below the invag- 
ination. Resection is indicated only when gangrene has occurred. The 
continuity of the bowel may be perfectly restored by lateral implanta- 
tion or lateral approximation with decalcified bone plates. 

Volvulus is a comparatively rare cause of intestinal obstruction. As 
it can only occur when the mesentery is of some length, its common 
seats are the lower part of the ileum and the sigmoid flexure of the 
colon. Death results more rapidly from this form of obstruction than 
any other. In the very beginning rectal insufflation may be successful. 
If not, laparotomy a a be performed immediately. The bowel 
should be untwisted and the mesentery should be shortened by being 
folded upon itself and sutured. In case of gangrene resection is neces- 
sary. If reduction is impossible without evacuation, an incision is made 
in the summit of the loop, the contents are removed, the wound is 
sutured, and renewed attempts are made at reduction. These failing, 
and the patient’s condition not justifying a resection, a communication 
between the bowel above and below the volvulus may be secured by 
lateral approximation. 

Obstruction by flexion is most frequently met with in the pelvis near 
the internal inguinal ring or in the ileoczcal region. If the continuity 
of the canal cannot be restored by freeing the adhesions, an anastomosis 
should be established between the two bars of the flexion. 

Obstruction due to adhesion is a not rare sequel to laparotomy ; the 
prognosis is exceedingly bad. With a view to preventing this complica- 
tion, laparotomists should carefully avoid irritating the peritoneum by 
antiseptic solutions or rough sponging, and every effort should be made 
to restore any break in the peritoneal surface. These cases must receive 
early operative interference. 

In strangulation by ligamentous bands or diverticula, search should be 
made in the pelvis and the ileocecal region. Failing to discover the cause 
there the umbilical region should be explored. This form of obstruction 
is most amenable to early treatment. The band should always be traced 
to the point of attachment and divided between two ligatures. If the 
strangulation is due to a diverticulum the latter should be secured at its 
base with a rubber ligature and resected. The end should then be in- 
—— and maintained in this position by sutures. 

bstruction due to congenital or cicatricial constriction should be 
treated by an intestinal anastomosis established around the coarctation. 

In obstruction due to tumors the cause of the obstruction must be 
removed, together with as much of the gut as is necessary, the con- 
tinuity of the canal being restored by intestinal anastomosis or lateral 
implantation. If so much of the gut is removed that this is not prac- 
ticable, the distal end is permanently closed and the proximal end is 
stitched in the wound. If the cause of obstruction cannot be removed, 
either an intestinal anastomosis can be made or the ileum can be divided 
just above the ileoczecal valve, the distal end clesed, and the proximal 
end implanted in the bowel just below the seat of obstruction. If a 
median incision has located the tumor in the colon, cecum, or rectum, 
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and a radical operation is determined upon, a lateral incision will prob- 
ably be required. 

Finally, there is a dynamic form of obstruction, due to cessation of 
peristalsis, caused either by inflammation of the muscular coat or par- 
alysis of the sympathetic nerves. The contents of the paretic bowel are 
owe to undergo putrefactive changes, producing extensive tympanites. 

udden death may be caused by rapid distention. The gas cannot be 
expelled on account of numerous flexions, and because there is pressure 
of some portions of the intestines by the distended loops. The liver will 
be pushed up, but not away from the diaphragm, unless there is gas in 
the peritoneal cavity. When life is threatened by the distention, re- 

ated aspirations are indicated. Peritonitis may cause this dynamic 
intestinal obstruction, either from fixation of the gut by plastic exudate, 
or from an effect upon the sympathetic system. The differential diag- 
nosis between acute intestinal obstruction and peritonitis is at times 
exceedingly difficult. 

Catarrhal and ulcerative enteritis may also produce all the symptoms 
of acute intestinal obstruction, and finally, after exventration, it is by 
no means rare for obstructive symptoms to manifest themselves. The 
administration of a brisk cathartic two or three days after the operation, 
together with uniform compression of the abdomen, are advised as 
methods of avoiding distention. 

In a work characterized not only by careful arrangement and clear 
exposition, but also by a patience of research and an originality of con- 
ception which promise the author a, lasting fame in the onde of sur- 

ery, there must necessarily be much to praise; and again, it is a poor 
k in which there is nothing to criticise. 

The most striking, the most valuable of Senn’s original conceptions or 
applications are: 

1. The uses of gaseous enemata both for diagnostic and therapeutic 

ur > 

2. Lateral approximation by decalcified bone plates. 

3. The application of omental grafts in abdominal surgery ; and, 

4. The mechanical irritation of peritoneal surfaces between which it 
is desired that adhesion should take place. 

The value of all of these methods has been experimentally proven, 
and they have been successfully applied by Senn and by other surgeons 
who have carefully reviewed his work. It is difficult to determine 
whether the enthusiasm and the confidence with which he writes should 
be praised or condemned. After completing his book, the surgeon lays 
it down with the conviction that at last the difficulties and dangers of 
abdominal work have been overcome, that the definite rules of operative 
procedure are established, that this branch of surgical knowledge is 
completed from Alpha to Omega. In the toil and travail of an obscure 
case there may be a tendency in the mind of the operator to resent this 
“eock-sure” style which filled his mind with such joyous anticipation, 
but when one or another of Senn’s brilliant expedients has finally 
brought him to a successful termination, he may be disposed to look 
more forgivingly on this fault. 

The greatest value of Senn’s work is its suggestiveness. He has set 
ee in all countries to thinking and planning. His methods as 
such may none of them be permanent, but he has given an impetus to 
abdominal surgery the outcome of which none can foresee, but which is 
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full of promise. He is in the very van of progress, a leader who is not 
infallible, but who has earned by hard work and ability the enviable 
place he holds in the scientific world. 

The gaseous enemata which he advocates as an infallible test in the 
diagnosis of wounds of the gastro-intestinal canal, will probably not be 
found to sustain this claim, yet no one can deny the immense value of 
this method, nor withhold admiration for the genius which prompted its 
application. Finally, his book should be read to be duly appreciated, 
and no higher tribute can be paid to its value than that it stimulates 
the surgeon to better thought and better work. 


THE OPERATIONS OF SURGERY: A SYSTEMATIC HAND-BOOK FOR PRACTI- 
TIONERS, STUDENTS, AND HospiraL SurGEons. By W. H. A. Jacobson, 
F.R.C.S., Assistant-surgeon Guy’s Hospital, etc. 8vo., pp. 1006. Phila- 
delphia: P. Blakiston, Son & Company, 1889. 


Mr. Jacosson has, it seems to us, been unnecessarily modest in calling 
his work on operative surgery a “hand-book.” It well deserves the 
title of a treatise, as it is one of the most comprehensive with which we 
are familiar, and at the same time one of the most satisfactory. 

It is a peculiarly difficult peyiod at which to write a book of this 
character. So many operations which may fairly be called new, and 
which have been evoked by the stimulus of antisepsis, are now on trial 
before the profession ; so many others under the same influence are con- 
stantly undergoing change and modification; so many regions hitherto 
left untouched by the practical surgeon, or, at least, only remotely and 
uncertainly approached by means of drugs, caustics, irritants, etc., are 
now fearlessly opened up and explored, that the operative surgery of 
to-day is altogether different from that of the time of Sir William Fer- 
gusson, or, indeed, from that which many of us were taught a few years 
. ago. In addition, nearly all the statistics of even the longer-established 
major operations are undergoing constant revision, so that the choice of 
the particular 3 emg procedure in any given case is by no means an 
easy one. It follows that a book of this kind, which some years ago 
would have been sufficiently full if it had merely detailed the various 
steps of the received operations, must now, to be satisfactory, carefully 
record the varying and often contradictory opinions of the day, and 
balance one against the other, as upon the result of such a process will 
depend not only the operation selected, but often the decision as to 
whether or not to interfere at all. In these respects Mr. Jacobson’s book 
is exceptionally satisfactory. 

While full as regards operative detail, it gives on the whole a very 
complete digest of the state of contemporary opinion as to the many and 
important matters still unsettled in the minds of surgeons. How numer- 
ous these are, a glance through the book at once indicates, as it does also 
the excellent method pursued by the author of giving in eztenso the 
views of the chief advocates or opponents of special methods. An ex- 
ample or two may be taken almost at random. Of excision of the 
larynx, he says: “ The value of these operations is still sub judice ; much, 
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therefore, of the following will require confirmation.” This is followed 
by fifteen pages, in which Newman, Morris, Butlin, Mackenzie, Cohen, 
Lennox Browne, Hahn, Semon, Gerster, Gussenbauer, and others are 
fully and freely quoted, giving a very comprehensive view of the pre- 
vailing surgical opinions. OF litholapaxy in male children he says: 
“The advisability of this mode of treating stone is still sub judice.” He 
then gives the views and experiences of Surgeon-Major Keegan, to which, 
however, he himself fails to subscribe. This plan is followed throughout 
the work, and, it seems to us, gives it a special and peculiar value. hile 
certain subjects are omitted and others but imperfectly treated, and 
while its scope is decidedly more limited than that of Stephen Smith’s, 
for example, it nevertheless admirably supplements that wleabie manual 
of operative surgery. Excellent camendan of the thoroughness of treat- 
ment which, as a rule, characterizes the book, may be found in the 
articles on removal of the tongue, on operations on the head and neck, 
and on operations on the bladder. 

Mr. Jacobson’s evidently large personal experience has been ri 
drawn upon, and adds much to the interest and value of the book, whic 
is by no means a mere compilation, although received authorities and 
current medical literature are so extensively cited. For example, before 
quoting Mr. Greig Smith as to removal of the uterine appendages, he 
expresses the opinion, which is that of most general surgeons, that “ it is 
above all one of those operations which should never be entertained if 
there are any honest doubts as to the patient’s health being really im- 
paired beyond the aid of other treatment, and the impossibility of other- 
wise restoring her to usefulness in the position in life in which she has 
been placed.” 

His remarks on excision and erasion of the knee, based on an ex- 
perience of fifty-seven cases of the former operation; on preliminary 
tracheotomy in excision of the tongue, which he has performed twenty- 
three times, etc., will serve to indicate the value of this personal element 
in the book. On the other hand, when he lacks familiarity with an 
operation he does not hesitate to say so. Of excision of the pylorus, for 
example, he says: “To my mind the very high mortality and the rapidity 
of recurrence render it extremely doubtful whether this operation should . 
ever be performed, even in the most exceptional cases. But I ought to 
state that this is the outcome of an examination of published cases, and 
not from any personal experience of the operation.” 

Among the deficiencies of the book we may note the absence of any 
satisfactory description of the radical cure of femoral hernia, the mere 
allusion to operations upon the vertebral column, the absence of specific 
directions for operations upon the different burse, the failure to mention 
the use of hydrogen in the diagnosis of intestinal wounds, the lack of 
specific directions for many of the minor but frequently needed tenoto- 
mies, the paucity of the surgical and regional anatomy of some of the 
more important ligations, etc. It is only fair to say that, owing to a 
very unsatisfactory index, and to the topographical classification of ope- 
rations adopted by the writer, some of the above may have been over- 
looked. On the whole, however, Mr. Jacobson is to be congratulated 
in having made a distinct success in a very difficult field of surgical 
literature, and in having produced a book which cannot fail to be valu- 
able to every practical surgeon, and which in subsequent editions can 
easily be made one of the best in this or in any language. J. W. W. 
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TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL Socrery. Vol. XIII., 
for the year 1888. 8vo., pp. 502. Philadelphia: William J. Dornan, 
1888. 


THE annual meeting, whose record ‘of proceedings is here given, was 
held in Washington, D. C., on September 18, 19, and 20, 1888, thirty- 
nine of the sixty-five Fellows being present, of whom thirty took an 
active part in the meetings, at which nineteen papers were presented. 
The volume for the year is not so large as some have been, because of 
the absence of any very long papers, but is the more valuable on this 
account, and does great credit to the zeal and industry of the Fellows. 
We can only direct attention to a few of the articles in the volume. 

“ Palpation of the Ureters in the Female,” by Howard A. Kelly, M.D. 
This is a subject which has been attracting considerable attention for a 
few years past, and especially since the method of catheterizing these 
conduits has been simplified by Prof. Pawlik, of Prague, and made of 
practical value in determining the nature of kidney diseases, and whether 
one or both organs is affected in a given case. Prof. Kelly has made an 
extensive study of the ureters in many women abroad and at home. 

“Cases of Ovariotomy Twice Performed on the Same Patient,” by Sir 
T. Spencer Wells. This paper presents a table of thirty-two operations 
performed in the cases of sixteen women, with two deaths, the intervals 
varying from eight months to twenty-four years, all of the first as well 
as the second ovariotomies having been performed by him, except in the 
cases of two of the women, upon whom he only made the second section. 
One hundred and seventeen women, from whom Sir Spencer Wells 
removed but one ovary, bore collectively 228 children. The 14 second 
operations occurred in about 700 recovered women, from whom one 
ovary had been removed during the childbearing period. 

Dr. William T. Lusk writes on “The New Cesarean Section, with 
Reports of Three Successful Cases,” performed respectively on March 
22, 1887, October 31, 1887, and November 21, 1887. In the discussion, 
two additional successes were reported by Prof. Howard A. Kelly, of 
Philadelphia, the operations dating April 17, 1888, and May 30, 1888. 
Prof. Lusk has had a fourth operation since, on December 13, 1888, 
which, being performed under desperate conditions, resulted fatally. 
There have been 26 of these operations, with 16 deaths, in the United 
States. Exclude our own country (26) and Great Britain with India 
(3), and we have left 136 operations with 26 deaths, for Continental 
Europe; the mortality (45), in 165 cases, is 27,% per cent.; that of Con- 
tinental Europe alone, as far as known, 19%, per cent. 

“On the Severe Vomiting of Pregnancy,” by Dr. Graily Hewitt, is 
much the longest paper in the volume, and treats of the presumed causes 
and the treatment of this sometimes fatal complication of pregnancy. It 
is one of the most thorough and critical examinations of the subject, with 
all of its multiple exciting causes, that has ever been written, and will 
repay a perusal. 

The Dangers of Galvano-puncture in Pelvic Tumors,” by Ely Van de 


Warker, M.D. This paper is a very honest statement of the risks under 
Apostoli’s method by one who fully understands the electrical treatment, 
has had a large experience with it, and believes that it has a great future 
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when discriminately and properly used; but that it will not answer for 
many tumors seemingly fibroid, which, in fact, are of a cystic character ; 
as the current has a tendency to develop the cyst cavities and greatly 
enlarge the growth, as well as to change the character of the contained 
fluid, rendering it purulent, and thus endangering life. The paper, with 
the discussion upon it, is valuable as a dispassioned and unprejudiced 
examination of the present status of A postoli’s method, which is certainly 
growing into favor with many American and British gynecologists, 
whose prejudices have not been such as to prevent them from giving it a 
fair and extensive trial. 

Dr. H. Marion Sims writes on “Sterility, and the Value of the Micro- 
scope in its Diagnosis and Treatment.” The sensible treatment of female 
barrenness should be addressed to the cause of disability, which being 
properly removed and the husband determined to be competent, impreg- 
nation naturally follows. Repeated trials with the syringe, especially 
in France, except in the cases of hypospadiacs, have shown that imper- 
fect intromission is rarely the real obstacle to conception. Dr. Sims, 
like Dr. H. P. C. Wilson, of Baltimore, still advocates the late Marion 
Sims’s plan of posterior incision of the cervix, which he claims is devoid 
of risk if a stem pessary is at once inserted and the woman kept in bed. 
In the discussion, Dr. Cornelius Kollock, of South Carolina, related the 
case of a lady who bore twenty-two children at single births, the last 
being delivered when she was sixty-two years and eight months old. 
Prof. Barker was of the opinion that there were no well-authenticated 
cases older than fifty-five. We are under the impression that this is an 
error, and that births in women of sixty or over have been in several 
instances recorded. We know one case where a widowed grandmother 
of fifty-three years became impregnated by a man of twenty-four. 

The paper on “ The Influence of Pregnancy on Pelvic Diseases,” by 
Dr. James B. Hunter, combats an old idea that pregnancy “ is a possi- 
ble remedy for many of the diseases from which women, especially young 
women, suffer,” and holds the opinion that pregnancy has in all but a 
few exceptional conditions quite a contrary effect. Among the diseases 
enumerated are those of the anus and vulva. Malignant diseases of the 
vagina and cervix are aggravated ; so also are inflammations of the 

lands of Bartholini; hemorrhoids; cysts of the vagina ; prolapse of the 

ladder, and erosions of the cervix. Fibroid tumors, as a rule, are 
stimulated to grow; but there are exceptions, especially where they are 
subperitoneal and distinctly sessile. Ovarian tumors also grow during 
gestation, and are in danger of bursting from pressure. 

Dr. Horace Tracy Hanks writes “On the Early Diagnosis of Ectopic 
Pregnancy, and the Best Method of Treatment,” and gives reports of 
two cases which were successfully treated by electricity, in which he 
enters minutely into the details of. proof that ectopic gestation existed. 
This is an excellent paper upon the differential diagnosis of extra-uterine 
as distinguished from intra-uterine pregnancy. The author believes that 
a diagnosis can be made in the early months, and that the electrical is 
the proper treatment in a large proportion of cases. 

The volume of Transactions for 1888 is generally regarded as one of 
unusual value and interest, the papers being brief, well digested, and 
bearing the evidences of much thought and care in their preparation ; 
we regret that we cannot give a more general and extended notice of 
them. R. P. H. 
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Diz STERBLICHKEITSVERHZLTNISSE IN DEN KRANKENPFLEGEORDEN. 
Von Dr. Geore Cornet, prakt. Arzt in Berlin u. Reichenhall. 

ON THE MORTALITY AMONG TRAINED NoursEs. By Dr. GEORGE CORNET. 
Leitschrift fiir Hygiene, vi, 1889, 65-96. 


NotwitHsTANDING the general belief in the infectious nature of tuber- 
culosis, but little is done to prevent the dissemination of the poison. 
With a view to emphasizing the danger incurred by those brought into 
contact with consumptives, unless proper precautions are taken, Cornet 
has collected some statistics of the mortality among certain classes of 
nurses in Prussia, and has tabulated them in a way which brings out the 
results most strikingly. In Prussia, 41 per cent. of all the trained 
nurses are members of some one of the numerous Catholic religious 
orders. Of these the vast majority (5470 in 1885) are nuns, who enter 
the convents when quite young and are pledged to service for life. Be- 
cause of their life-service and of the accessibility of records running 
back many years, Cornet selects this class as the one least liable to fur- 
nish erroneous statistics. 

The tables are based upon returns from thirty-eight orders, which, for 
the past twenty-five years, have had an average annual membership of 
4028. During that period there were 2099 deaths. Of these 63 per 
cent. were the result of tuberculosis. In nine of the convents the mor- 
tality from tuberculosis was 70 per cent. or more, and in two every death 
for twenty-five years had been the outcome of the same disease. This is 
the more surprising when it is remembered that the average mortality 
from tuberculosis among all classes of the community is only about 15 
per cent., and that many of the nurses were employed in surgical wards, 
where, as has been shown by Cornet in a former paper, the danger of in- 
fection with tuberculosis is but slight. 

A second table shows the average age at which death occurs among 
these nurses to be 36 years, younger than it occurs among classes en- 
gaged in the most dangerous occupations. More than 84 per cent. of 
the deaths took place Sanen the ages of 20 and 50. is largely 
increased mortality during these years depended upon the large number 
of deaths from tuberculosis. Two-fifths of all the deaths were due to 
tuberculosis occurring between the ages of 25 and 40 alone. 

In the endeavor to determine the time at which tuberculosis developed 
Cornet has arranged the cases in another table according to the duration 
of their membership in the various orders. From this we see that nearly 
twice as many died during the first ten years of service as during all the 
rest of the time, and the table shows this to depend upon a greatly in- 
creased mortality from infectious diseases, and especially from tubercu- 
losis, during that time. Nearly all these cases of tuberculosis are 
thought to develop after entrance into the convent, for a careful medical 
examination must be submitted to by the candidate before admission. 

Perhaps the most startling presentation of the cases is in Table VIL., 
which is intended to compare the longevity of nurses with that of the 
rest of the community. It is shown, for example, that the average indi- 
vidual who reaches the age of twenty one years has still thirty-eight 
years to live, whereas the nurse, under the same circumstances, has only 
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sixteen years before her; in other words her life is shorter than the 
average by twenty-two years. 

Cornet considers the inordinate mortality among nurses as the result 
of tuberculosis, disclosed by these statistics, to be dependent upon the 
neglect of precautions against the spread of the disease. There is cer- 
tainly nothing in the ascetic life of the nun which could predispose to 
tuberculosis. Her infection must then in some way be due to her con- 
tact with phthisical patients. But Cornet has shown that the ordinary 
mode of dissemination of tubercle bacilli is in air which has become 
contaminated with particles of dried sputum, and he believes this to 
have been the mode of transmission in the cases under consideration. 
His recommendations for prophylaxis are limited to careful attention to 
the removal of all sputa before there is opportunity for drying and infec- 
tion of the air. J.S. E. 


RECHERCHES CLINIQUES ET’ THERAPEUTIQUES SUR L’EPILEPSIE, L’Hys- 
TERIE ET L’IpIoTIE. Par BOURNEVILLE, SOLLIER, PILLIET, RAOULT et. 
Bricon. Pp. lix., 260. Paris: Bureaux de Progrés Médical, 1888. 


CLINICAL AND THERAPEUTICAL OBSERVATIONS UPON EPILEPsy, Hys- 
TERIA, AND Iprocy. By BoURNEVILLE and others. 


Tus volume contains a number of interesting chapters upon epilepsy, 
hysteria, and idiocy, founded upon observations made at the Bicétre 
asylum during the year 1887. In a former volume the authors have 


treated of the same subjects, drawing their material from the adult section 
of the asylum. In this volume the infant section is reviewed, statistics of 
cases are given, a — of the processes of education of the weak- 


minded is presented, and a study of some interesting forms of nervous 
disease is offered. 

The greater part of the clinical section of the volume is taken up by a 
study of “ procursive epilepsy” by Bourneville and Bricon, a large num- 
ber of cases of this rare disease being collected. Procursive epilepsy is 
that form of epilepsy in which the attacks are characterized by rapid 
running or propulsion, either directly forward or in a circle, instead of 
by convulsions. These attacks never exceed in duration that of an ordi- 
nary — attack, are not accompanied by a fall, are not followed by 
coma, but are accompanied by a very marked congestion of the face. A 
similar act may occur as a motor aura of a regular attack, or as a post- 
epileptic phenomenon. Such attacks usually occur in the daytime. If 
the patients have attacks at night they take the form of rapid, violent 
turning in bed, with a laugh or succession of odd noises. A number of 
instructive cases are given, and the authors attempt to show that this form 
of epilepsy is usually found in persons with maldeveloped brains and weak 
minds. 

A number of autopsies are recorded in which anomalies were found in 
the cerebral convolutions, and in two cases lesions were situated in the 
cerebellum. As the location and character of the lesions differed much 
in similar cases no definite pathology is discovered. Treatment a 
to have been unavailing, and the majority of the cases developed ordinary 
epilepsy or became either vicious or weakminded. 
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The chapters which follow are devoted to the study of two cases of 
double athetosis in imbeciles; the temperature during an epileptic attack 
(a rise of about half a degree centigrade is found to be the rule); anoma- 
lies of the genital organs in idiots; malformations of the extremities and 
of the teeth ; and some interesting examples of insanity of childhood. 

Such a collection of observations is to be commended, for it brings 
before the profession the results of hospital experience, and forms a valu- 
able ntiindiia to clinical medicine. M. A. S. 


THE APPLIED ANATOMY OF THE NERVOUS SysTEM. By AMBROSE L. . 
Ranney, A.M., M.D., Professor of the Anatomy and Physiology of the 
Nervous System in the New York Post-Graduate Medical School and 
Hospital, etc. Second edition; rewritten, enlarged, and profusely illus- 
trated. 8vo., pp. xxxv., 791. New York: D. Appleton & Company, 1888. 


Dr. Ranney’s Anatomy of the Nervous System is very well known, 
and the second edition is a decided improvement upon the first. The 
section on the brain, as of necessity in these days of constant investiga- 
tion and rapid progress, has been almost entirely rewritten, and the 
portion on the cranial nerves and the cord enlarged. Perhaps the 
most striking feature of the book is its numerous illustrations (238 in 
number), many of them of high artistic excellence, especially those 
which are copied from Sappey and Hirschfeld. In addition to this, the 
original diagrams aid the student very materially in mapping out the 
course of the various sets of fibres both in the brain and in the spinal 
cord. 

We must, however, take exception, both in Figs. 43 and 91, to the 
distribution of the fibres of the optic nerve to the retina. In both of 
Dr. Ranney’s diagrams the distribution of the fibres is from the entrance 
of the optic nerve to the right and to the left, the non-decussating fibres 
of the right tract supplying the right retina from the porus opticus to 
the right border, that is to say, more than one-half of the retina, and 
the decussating fibres of the right tract similarly supplying the left retina 
from the porus opticus to its right border, that is to say, less than one- 
half. The distribution really is from the middle line, and the text, 
which speaks of the fibres supplying this or that “half” of the retina, 
is correct. Only by this correct distribution from the middle line, and 
not from the entrance of the optic nerve, can the phenomena of hemi- 
anopsia be explained. It is difficult to express this distribution by a cut 
we know, but it should at least be explained by a fuot-note that the error 
results from mechanical reasons. W. W. K. 


CLINICAL LECTURES ON DISEASES OF THE URINARY ORGANS. By SiR 
Henry THoMpsoN, Surgeon Extraordinary to His Majesty the King of 
the Belgians, etc. Eighth edition. 8vo., pp. xiv.,470. London: J. & A. 
Churchill, 1888. - 


No man has made a deeper and clearer mark upon the history of 
urinary surgery than the author of these lectures. His skill, his oppor- 
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tunities, and his excellent literary work, have made him among the first, 
if not the very first, of living authorities on the subject of which he 
treats. 

As originally published twenty years ago, these lectures were twelve 
in number ; they have grown to thirty-two, six having been added since 
the last edition. The additions will be found in connection with the 
suprapubic opening of the bladder, its digital exploration, the latest 
methods of treatment in advanced prostatic disease, and for intracystic 
tumors, with an epitome of the author's cases of calculus, reaching nine 
hundred in number up to the end of 1886. 

The high or supra-pubic operation for the removal of stones or tumors 
from the bladder is historically reviewed and most strongly endorsed, 
having been performed twenty-three times by the lecturer within the last 
few years. Indeed, between lithotrity on the one hand and the high 
operation on the other, it would seem as if the occasions when a resort to 
the classical lateral method will be justifiable will be very few. Indeed, 
it is quite probable that the existing generation of surgeons may see pass 
into desuetude an operation so long the pride of bold and skilful prac- 
titioners. 

Having indicated the thoroughness with which Sir Henry Thompson 
has kept his lectures up to the times, it would be useless to bestow praise 
upon the force, clearness, and accuracy which belong to them. Those 
qualities are well known to pertain to the lecturer, and call for no praise 
of ours when the wide popularity which adheres to his book is remem- 
bered. It is enough to say that these lectures continue to hold the high 
place which belongs to their predecessors, and may be still looked upon 
as models of clinical lectures having no superiors and few equals. 


REPORTS FROM THE LABORATORY OF THE ROYAL COLLEGE OF PHYSICIANS 
oF EDINBURGH. Edited by J. Batry TuKeE, M.D., and G. Sims Woop- 

‘ HEAD, M.D. Vol. I, 8vo., pp. 212. Edinburgh and London: Young J. 
Pentland, 1889. 


As stated in the preface, this volume represents a portion of the work 
done in the Laboratory of the Royal College of Physicians of Edinburgh 
for the first year of its existence. 

The first paper is one by Woodhead, on the “ Equipment of the Labora- 
tory,” and is of interest to all those who are engaged in the arranging of 
such rooms. Copious illustrations aid very largely in making the sub- 
ject clear. 

The second essay is one by Berry Hart and J. T. Carter, on “ Sectional 
Anatomy of Advanced Extra-uterine Gestation,” and is very ably written; 
the cuts being unusually clear and well executed for such a subject. The 
authors have examined frozen sections of two specimens, one a four and 
a half months’ extra-uterine pregnancy in situ in the bony pelvis; the 
other, an entire cadaver with advanced abdominal gestation. 

The third paper is by Woodhead, on the “ Use of Mercuric Salts in 
Solution, as Antiseptic Surgical Lotions.” The conclusion reached is 
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that the biniodide is a far more safe and reliable antiseptic than is bichlo- 
ride. 

We have not space to enumerate the other papers here found. To the 
neurologist, that of Dr. Bruce, on a “ Case of Congenital Absence of the 
Corpus Callosum,” is of great interest. 

Altogether the volume is of very considerable value, and is a credit 
to the College from which it emanates and to the authors whose contri- 
butions make up the contents. H. A. H. 


THE TREATMENT OF LATERAL CURVATURE OF THE SPINE, WITH APPENDIX 
ON THE TREATMENT OF FLATFOOT. By BERNARD Rots, F.R.CS. 8vo., 
pp. 56. London: H. K. Lewis, 1889. 


Tuts monograph is mainly based on the author’s article, “ Lateral 
Curvature of the Spine,” contributed to Heath’s Dictionary of Practical 
Surgery, 1886, and some papers published in The British Medical Journal 
and the Clinical Society Transactions. Its appearance is timely, and its 
object is to prove the utter uselessness of spinal supports of any kind, and 
the advantages of the author's plan of gymnastic treatment. He says 
wisely: “I have not ventured to put down ‘cured’ in any case, although 
‘very much improved’ is almost synonymous, because I have maintained 
that any case of lateral curvature of the spine, with even a trace of osseous 
deformity, due to rotation of the lumbar, dorsal, or cervical vertebra, is 
to that extent incurable; while, on the other hand, some surgeons deny 
that lateral curvature is present unless there is some permanent rotation 
of the vertebre visible externally.” 

The author’s confidence in his mode of treatment may be inferred 
from the sentence which immediately follows: “Only three cases out 
of two hundred are noted as ‘not improved,’ which was due to deficient 
energy on the part of the patients, and neglect to carry out my direc- 
tions.” 

His system consists of graduated systematic exercises, intended to 
strengthen the spinal muscles, and bring about a correct position. There 
are in all twelve exercises for correcting the deformity, four of which are 
to be carried out by the surgeon, and ten subsequent exercises are given as 
a “home prescription,” “to keep up the improvement and to prevent any 
relapse.” The system, doubtless, is good, and the “simple exercises for 
developing the thorax, including systematic deep breathing,” are most 
excellent, but we believe that the same results are obtained in similar 
cases by fewer and simpler exercises, and the use of a light steel corset, 
not as a corrector, but simply as a reminder to the patient when not ex- 
ercising. 

In the appendix the author has added an article on “The Treatment 
of Flatfoot.” In speaking of its frequent association with lateral curva- 
ture, his statement, “That out of every three cases of lateral curvature 
of the spine, two suffer from flatfoot, and one severely so,” does not coin- 
cide with the experience of surgeons here. Speaking also in support of 
the theory he has adopted of its production, after Thomas, of Liverpool, 
it is painful to hear him criticise the “ normally constructed foot,” which 
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writers on surgical anatomy generally have admired, adding: “If we 
had to create a new foot and leg, simply with the view of preventing 
flatfoot, we should.plant the lower end of the tibia rather more toward 
the outer margin of the foot.” Further, we cannot see how the clumsy 
“wedge-shaped sole” can accomplish restoration as well as the neat 
inside plantar spring with an internal border, as introduced to the pro- 
fession by Dr. Roberts. 

The photographs in the first part are excellent, and the work on the 
whole readable, illustrating how much can be accomplished by systematic 
exercises in the treatment of the milder forms of lateral curvature of 
the spine. 


THE PHYSICIAN AS NATURALIST: ADDRESSES AND MEMOIRS BEARING ON 
rHE HIsTORY AND PROGRESS OF MEDICINE CHIEFLY DURING THF LAST 
HuNDRED YEARS. By W. T. GAIRDNER, M.D., LL.D., Professor of Medi- 
cine in the University of Glasgow; President of the British Medical 
Association; Physician in Ordinary to H. M. the Queen in Scotland. 
8vo., pp. x., 436. Glasgow: James Maclehose & Sons, 1889. 


“ THE memoirs contained in the present volume,” the preface informs 
us, “form a portion . . . of a much larger number of scattered 
contributions to the literature—scientific and practical—of medicine 
during more than thirty years past.” Not one of them but may be read 
with pleasure, interest, and information The preéminent duty of the 


physician to be an observer first and a theorist last ; to be at least aware, 

even if he is debarred from active participation therein, of the researches 

in all departments of natural science that are progressing around him ; 
l 


is the keynote which reéchoes throughout all these admirable essays. 
But, notwithstanding the necessity to keep abreast with modern science, 
we must not wholly cut loose from the traditions and learning of the 
past. Its errors and delusions can serve as warnings to avoid similar 
misleadings in the present; but medicine being progressive, has an 
' historic continuity, and there is also much of positive and enduring 
value which we should lose were the study of the ancients and of the 
elders to be neglected. 

Two topics clearly and forcibly treated by Dr. Gairdner may be 
specially referred to: A series of papers upon “ The Limits of Alcoholic 
Stimulation in Acute Diseases,” the original publication of which, during 
the years 1858-64, did much to overturn the still prevailing theory and 
practice of Todd, and to emphasize the value of milk as a nutriment in 
febrile states generally; and an essay upon “ Homeopathy,” which 
might be studied with advantage by many unthinking “liberalists” of 
the present moment. This latter is eminently calm and judicial, and 
for that reason the more crushing in its logical exposure of the in- 
congruities and fallacies, the perverted observation and gratuitous 
assumptions upon which the so-called “law of similars” is sought to 
be established. 
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ASSISTANT PROFESSOR OF THERAPEUTICS IN HARVARD UNIVERSITY. 


PHENACETIN. 


In Professor v. Ziemssen’s clinic, Dk. HIRSCHFELDER has employed phen- 
acetin in a variety of diseases. The dose varied from five to fifteen grains 
three or four times a day, and the powder was readily taken by the patients. 
Cyanosis and dyspnea did not accompany its use; now and then a slight 
chill or headache with dizziness was noticed; in three or four cases there 
were digestive disturbances which recurred on repetition of the dose, but 
soon did not reappear. An exanthematous eruption followed its adminis- 
tration in certain patients. These accompaniments of its use were chiefly in 
the weak and anemic. 

When used as an antipyretic there was more or less copious perspiration 
thirty to fifty minutes after its administration ; the temperature was lowered 
in one or two hours and reached its minimum in four hours; the rise was 
rather more gradual than the fall, the return to the maximum requiring 
about six hours. With the fall in temperature the pulse was also diminished. 
Upon normal temperature the action of phenacetin was slight, but it caused 
some diaphoresis. 

In a case of phthisis where sweating was restrained by atropine the reduc- 
tion of the temperature was not marked. 

The administration of phenacetin in phthisis, or in chronic forms of fever, 
was not always as successful as in acute fevers; at times even large doses had 
no marked effect upon the temperature. In one case of phthisis there was a 
subnormal temperature of 95° F., but without collapse. 

An hypnotic action of phenacetin seemed to follow in a few cases. Its in- 
fluence upon rheumatic processes is probably chiefly as an antipyretic. In 
affections of the nervous system, such as neuralgia, hemicrania, cardialgia, 
neuritis, etc., it gives relief promptly, and its use may be continued for a long 
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time without giving rise to any unpleasant symptoms.—Deutsches Archiv /. 
klinische Medicin, vol, 44, 1889. 

In this connection the confirmatory results of an Alabama physician, Dr. 
Tuomas W. AYERS, are of interest. He reports nothing but the best results 
from the use of phenacetin. The temperature he found began to fall in about 
thirty minutes, and the minimum was reached in about three hours. The 
duration of the reduction is usually from four to six hours; but, of course, 
much depends upon the dose given and upon the disease. Ten grains will 
usually be found sufficient to lower the high temperature by three degrees, 
after the lapse of from twoto four hours. The transition of the high tem- 
perature to the lower, and vice versa, is a gradual one. After large doses, say 
fifteen to twenty grains, have been administered, profuse perspiration occurs, 
but no bad consequences supervene. No eruption like that produced by 
antipyrin and other antipyretics was seen. 

As an antineuralgic it is unquestionably the superior of antipyrin, and is 
more energetic in its action than either antipyrin or antifebrin. If relief is 
not obtained in from thirty to sixty minutes a second dose is given, but this 
is rarely required to relieve any painful affection. The results obtained in 
the treatment of neuralgias and migraine indicate that all paroxysmal pain 
is especially susceptible to treatment by this remedy. In occipital neuralgia, 
hemicrania, facial neuralgia, and dorso-intercostal neuralgia it gave marked 
relief in all cases within an hour. In several instances an hypnotic effect 
accompanied its sedative action. 

' As an antipyretic it should be given in eight to ten grain doses, to be re- 
peated as often as is necessary to control the temperature. Ten grains to 
adults, repeated every six hours, is a sufficient amount in febrile cases. For 
the relief of pain in neuralgia, etc., from fifteen to twenty grains are neces- 
sary. No evil results followed the use of as much as sixty grains in nine 
hours.— Medical Record, May 18, 1889. 


SULPHONAL. 


Most observers who have tried sulphonal speak well of it. In most cases 
it produces, after a period varying in length, a tranquil, natural sleep, from 
which the patient awakes refreshed. In some patients it fails, and in some 
forms of insomnia it is absolutely useless. The cases in which it appears to 
be of most benefit are those in which insomnia is due to purely nervous con. 
ditions, whether functional or organic. Thus Kast found it efficient in 
“ neurotics,” in the insomnia of old age, and in organic brain disease. Most 
observers confirm Kast in these statements. 

In delirium tremens, in mania, or in any form of delirium it sometimes gives 
sleep, and sometimes is of no use. Compared with other hypnotics, sulphonal 
is considered by Rabbas, when given in doses of thirty to forty-five grains, to 
be much safer and better than amylhydrate and paraldehyde in large doses. 
Rosin considers that thirty grains of sulphonal are equivalent to one-seventh 
of a grain of morphine hypodermatically injected, but that for the relief of 
cough in phthisis the same dose of morphine acts much better than forty-five 
grains of sulphonal. 

Sulphonal does not disturb the digestion, and a careful series of experiments 
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was performed by Cramer, testing the effects of several hypnotics on the 
procees of digestion. The diastasic action of saliva, for example, was found 
to be uninfluenced by paraldehyde, amylhydrate, or sulphonal. 

In the proportion of one in twenty (a concentration, it may be remarked, 
rarely possible in the stomach from a medicinal dose) chloralhydrate, paral- 
dehyde, and amylhydrate were each found to diminish peptic digestion; while 
the results as regards sulphonal were doubtful. The pancreatic digestion of 
proteids was diminished by chloral and paraldehyde in the strength of one to 
eighty. 

Amylhydrate was less energetic in its action, and sulphonal had no action 
at all. The results obtained from experiments as to the action of a drug on 
digestion outside of the body are not of much significance where the substance 
is soluble, and thus readily absorbed by the stomach and intestines, because, 
owing to the rapid interchange of fluid in these organs, the drug is rarely 
present in sufficient quantity, at one time, to affect the chemical process of 
digestion, but in the case of an insoluble, slowly absorbable drug, like sul- 
phonal, it may produce some effect from a prolonged stay in the interior of 
the organs. Cramer’s negative results as to its action on digestion are there- 
fore important. Kast has shown that a dose of fifteen grains disappears 
within two hours from the stomach and intestines of a dog, and after six 
hours only a trace of the substance could be obtained in the blood. 

To sum up the advantages which are claimed for sulphonal: In doses of 
fifteen to forty-five grains it produces a natural sleep, from which the patient 
awakes refreshed and without any bad after-effects. It is without smell, and 
has an almost imperceptible bitter taste. Against the drug are its insolubility 


and its high price.—British Medical Journal, April 27, 1889. 


UNPLEASANT EFFECTS OF SULPHONAL. 


It is of importance that the profession should be informed as early as may 
be of the drawbacks which attend the use of any new and powerful drug. A 
valuable contribution of the action of sulphonal has just been made by Dr. 
J. P. Crozer GRIFFITH, who began to employ it as a hypnotic with great 
interest and expectations. He puts clearly the disadvantages of its use and 
cites cases, from a large experience, to illustrate the points deserving 
emphasis. 

He considers sulphonal a valuable agent, but not without the power of 
producing undesired and quite unpleasant secondary effects; and cases now 
not infrequently reported in the journals confirm this opinion. 

It is not at all the object of these remarks to decry a useful medicine, but 
to aid in establishing its true value in comparison with other hypnotics; and, 
by pointing out some of its possible disadvantages, to warn against the 
unpleasant surprises and disappointments which might otherwise lead to its 
abandonment. First to be noticed among the disadvantages of sulphonal, and 
undoubtedly a very prominent one, is its slowness of action in producing sleep. 
This is to be carefully borne in mind in determining the hour of its adminis- 
tration; and the patient should perhaps be notified of its peculiarity, or dis- 
appointment and dissatisfaction may arise. This. slowness of action has so 
usually been noticed in the cases under his care that to cite instances of it 
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would only be tedious. As a result of experiments on animals with digestive 
solutions outside of the body, Kast advises that it be administered in a finely 
pulverized condition, in at least six or seven ounces of a warm fluid, with the 
evening meal between seven and eight o’clock. The presence of a large quan- 
tity of fluid, of hydrochloric acid, peptones, and of salts, favors the rapid 
absorption of the medicine. 

Another and even greater difficulty to be overcome in the use of sulphonal 
is the marked tendency which its hypnotic action has to persist during the succeed- 
ing day. This prolonged hypnotic action has frequently been referred to by 
writers. L.L. Johnson reports a case in which the patient promptly fell 
asleep after thirty grains of sulphonal given in the evening, and was very 
somnolent until the afternoon of the next day. In smaller amounts the drug 
acted very well. Algeri says that the action of large doses continues through 
the following day, and Oestreicher has seen sleep remain absent during the 
night, but persist through the following morning. Lovegrave, too, states 
that the effects on patients to whom he gave the drug were very discouraging. 
For several hours after taking it no appreciable action could be noticed, but 
during a great part of the next day there was extreme drowsiness and consid- 
erable cyanosis. 

Kast admits that this postponed action is often witnessed, and that it con- 
stitutes a great disadvantage when it is necessary that the patient be actively 
employed during the day. For this difficulty he has no special remedy to 
propose in addition tothe method of administration described, except that the 
dose be carefully adapted to the individual. 

But this determination of the individual dose constitutes a sometimes insur- 
mountable obstacle to the use of sulphonal. 

The dose probably most often recommended by writers is from fifteen to 
forty-five grains, and it has been repeatedly claimed that unpleasant effects 
only follow the administration of a dose unnecessarily large. But this is not 
a fact. 

Rosin found that fifteen grains were seldom, if ever, enough to cause sleep, 
except in three cases in which starch, given under the name of sulphonal, 
had an equally good effect. Framajoli and Raimondi believe that an efficient 
dose for men is sixty grains, and for women thirty grains, and that the best 
results are not obtained until the third night of administration. Matthes 
comments on the difficulty in determining the dose of sulphonal, since it not 
only seems to vary greatly with different persons, but at different times with the 
same individual. He gaveseventy-five grains to one patient without any effect 
whatever, while in another case which he reports the drug had been used 
repeatedly with good results; but on one occasion a dose of only seven and a 
half grains occasioned very unpleasant symptoms. 

Unpl. t dary effects have been already alluded to as constituting one 
of the disadvantages of sulphonal. Many writers have observed them, so 
that the claim made by the makers of the drug, and by some of its users, that 
it is totally without disagreeable secondary action, is not substantiated. 
Zerner, indeed, estimates that these effects are seen in ten or twelve per cent. 
of all cases, and Matthes says they were noted in a majority of his patients. 
Prominent among them may be mentioned a condition of excitement instead 
of the wished-for sleep. Temporary delusions after the ingestion of the drug 
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are reported by Fiirbringer, and may be classed with the excited mental con+ 
ditions reported by Dr. Griffith. Nausea, dizziness, and headache have been 
already mentioned as effects which may follow the ingestion of sulphonal. 
Matthes says that in some of his cases ringing in the ears, headache, and 
dizziness were experienced on the next day, and that in two instances vomiting 
occurred. The production of a marked sense of fatigue, of depression, and of 
confusion of mind is not infrequently referred to by authors. 

A disturbance of gait was seen in two cases. The occurrence of a drunken, 
staggering gait has also been reported by Zerner and others. Severe motor 
incodrdination and a somnolent condition are liable to appear if sulphonal be 
given at the same time with opium or to opium habitués. 

Engelmann details a case in which forty-five grains produced an erythe- 
matous eruption over the breasts and inner surface of the arms, attended by 
considerable itching. Schmey details most unpleasant results following the 
administration of sulphonal in a case of angina pectoris from arterio-sclerosis. 
Nitrite of amy] had reduced the attacks to one or two a day, and amylene 
hydrate produced sleep very satisfactorily. As the patient complained of the 
taste of the latter, the author administered thirty grains of sulphonal, soon 
after which the attacks came on with great violence and with only a few 
seconds intermission during the entire night, without any real sleep. For the 
next two days the attacks were unusually frequent and severe. 

Finally, the uncertainty of hypnotic action is one of sulphonal’s disadvan- 
tages—a fault which it shares more of less with all hypnotics. Cases of 
failure of action on the part of sulphonal are too numerous in the literature to 
allow of quoting from them. 

The large majority of writers, nevertheless, pronounce favorably for sulph- 
onal. His own experience with it has been, for the most part, satisfactory ; 
for the number of cases in which no unpleasant effects have followed or sup- 
planted the refreshing sleep obtained by its use much exceeds the number 
from which he has reported examples. 

The instances detailed, with those reported from the experience of others, 
prove, however, that it is to be used with a proper appreciation of the bad 
results which may follow, that the time of administration is to be carefully 
* determined, and that the dose should be accurately adapted to each individual 
case. 

The chief disadvantages of sulphonal may then be recapitulated as follows: 
1. Its hypnotic action usually develops very slowly. 2. This action is very 
liable to be prolonged throughout a greater or less part of the following day. 
3. It is difficult todetermine the dose which may be given with effect and with 
comfort in each individual case, and this dose may vary at different times 
in the same case. 4. The drug is liable to produce unpleasant secondary 
effects, which may even replace the primary hypnotic action. Chief among 
these are mental excitement, nausea, vomiting, dizziness, headache, languor, 
exhaustion, depression, and a staggering gait. These symptoms may appear 
either after large or after quite small doses. 5. It very often fails to exert any 
hypnotic action, either in any dose whatever, or in any amount which can be 
given with comfort to the patient. 

Paraldehyde, and especially amylene hydrate, is preferred to sulphonal, 
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and disagreeable results following the administration of amylene hydrate are 
much less frequently reported in the journals than in the case of sulphonal. 

The disagreeable taste of amylene hydrate is entirely removed by giving, 
the full dose, forty-five minims, in three capsules of fifteen minims each. It 
is especially to be preferred where a rapid hypnotic action is desired, or 
where there is not time to learn by repeated trial the amount of sulphonal 
suited to the patient in question. In cases, however, in which the stomach 
is irritable, it is probable that the latter will usually be more easily tolerated. 
— Therapeutic Gazette, May, 1889. 


BELLADONNA AND CANNABIS INDICA BY THE RECTUM, IN CERTAIN 
CASES. 


Dr. J. W. FARLOw gives the results of several yours’ experience with these 
drugs in treating diseases of women. 

Belladonna has a sedative action on the uterus and pelvic contents, and 
relaxes rather than constipates the bowels. Its value in irritable conditions 
of the bladder and urethra is well known. This combination of qualities is 
called for in a very large number of women. 

Cannabis indica has somewhat similar properties, and especially for sensi- 
tive ovaries and in the various painful affections of those organs its use is 
often productive of much good. It has few equals in its power over nervous 
headaches, such as women with pelvic trouble are subject to. It has seemed 
to me that these two drugs were capable of performing excellent service in 
gynecological practice. 

The common complaints of young women are those due to painful men- 
struation, or where there is perhaps not much real pain, but a considerable 
degree of pelvic, and even general excitement, making it advisable for them 
to be very quiet, and possibly to stay in bed, not only during the flow, but 
also the few days preceding; and often the weakness resulting from this 
nervous excitement lasts for several days after the flow has entirely ceased. 
Frequent micturition and headache are also very common. If the excitement 
can be moderated, if the pelvic organs can be made less irritable, there will 
be less pain, less hemorrhage, less weakness, and consequently a much longer ~ 
period of health between the catamenia. This, I feel sure, can often be very 
successfully done by the rectal use of belladonna and cannabis indica, begin- 
ning a few days before the menstrual symptoms or prodromes appear. Marked 
uterine disease or defects are not referred to in this connection. 

As regards dosage and manner ‘of administration, nothing is gained by 
pushing the drugs to their physiological action, generally a quarter of a grain 
each of extract of belladonna and extract of cannabis indica in a rectal 
suppository was used at night, and sometimes it is well to use one also in 
the morning after the bowels have moved. There are some patients who 
can tolerate only one-eighth grain of the extract of belladonna, even by the 
rectum ; to such, smaller amounts should be given.—Boston Medical and Sur- 
gical Journal, May 23, 1889. 
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Use or InpIAN HEMP IN CHRONIC CHLORAL AND CHRONIC OPIUM 
POISONING. 


The patient was a strong, healthy man who had taken forty grains of 
chloral daily for a considerable period. He suffered from terrible depression 
and insomnia; without chloral no sleep was obtained and even then but 
little; he took scarcely any food. He placed himself under complete sur- 
veillance and restraint; the chloral was peremptorily stopped, and a pill con- 
taining half a grain of extract of cannabis Indica with a few grains of com- 
pound colocynth pill was taken three times a day. 

The result was immediate improvement; the craving for chloral had almost 
vanished in twenty-four hours; natural sleep returned after a few days, and 
he began to enjoy his food. 

A second case was that of a man who had conquered the habit of excessive 
spirit-drinking by the frightful assistance of opium. For several months he 
had taken not less than two ounces of laudanum daily. Cannabis Indica was 
prescribed, beginning with a quarter of a grain of the extract and increasing 
gradually to a half, one grain, and one and a half grains, three times a day, 
with the happiest result. Ability to take food and retain it soon returned, 
and after a time an appetite appeared; he began to sleep well; his pulse, 
which could not be counted at first, exhibited some volume; flesh rapidly 
accumulated, and after three weeks he was able to take a turn upon the 
verandah with the aid of a stick. After six weeks he returned to his post. 
The name of the drug was withheld from the patients, as they were treated 
in India, where it may be obtained with facility in any bazaar.—Zancet, March 
30, 1889. 


On THE PREPARATION OF SUBCUTANEOUS INJECTIONS OF QUININE. 


BENERMANN has been recently experimenting to obtain the formula of a 
solution of quinine, which, when injected subcutaneously, shall not cause 
pain, and shall provoke no local reaction. 

He obtains a neutral salt by dissolving twenty parts of muriate of quinine 
in one part of pure hydrochloric acid, and fifteen parts of ‘water. The solu- 
tion is filtered, and each syringeful contains nine grains of quinine chloride. 
Benermann has made upward of an hundred hypodermatic injections with the 
solution without producing pain or any local irritation whatever. He has 
seen the temperature of typhoid patients fall, and the pain of neuralgia and 
rheumatism abate under these injections, which, he says, are not followed by 
the unpleasant symptoms often attending the administration of quinine by 
the mouth.—Boston Medical and Surgical Journal, April 18, 1889. 


SULPHATE OF SPARTEIN. 


A careful study of the physiological and clinical action of spartein by Dr. 
GLUZINSKI leads him to the following practical suggestions regarding its use. 

Of the three stages into which he divides its physiological action he con- 
siders that the first stage only is desirable in patients with incomplete com- 
pensation. 

In a dog he found the early stages of its physiological action to be induced 
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by about one-fifteenth of a grain, which gave a little less than one grain as a 
maximum dose for a man. Clinically he found that small doses, as one-third 
to three-quarters of a grain, of spartein gave more relief than larger doses. 

The rapidity with which the heart responds to the action of this drug is 
characteristic of it, and it is for this reason to be preferred to digitalis, though 
that drug is far superior to it in every other way.— Deutsches Archiv fir klin. 
Med., vol. xliv., 1889. 


THE PRACTICAL VALUES OF CERTAIN ANTISEPTIC AGENTS. 


The conclusions of ALEXANDER EDINGTON in regard to some antiseptic 
agents are suggestive : 

In choosing an antiseptic agent it is not sufficient to have tested its germi- 
cidal properties only, as the conditions found in wounds are not such as are 
found in the laboratory, and various reactions may take place in wounds 
which vitiate the activity of some of the agents employed to procure asepsis. 

He considers the use of carbolic acid for washing out wounds a dangerous 
method of procedure. As a result of the action of a1 to 20 carbolic lotion 
upon muscular tissue and blood there is formed a viscous or glue-like mass, 
so that on the surface of a wound it forms a distinct layer of necrosed 
material. This, like most dead tissues, forms a suitable nidus for the growth 
of bacteria. Supposing then that carbolic irrigation be efficient in destroying 
the microérganisms in a wound, this necrotic area has still to be cast off, and 
contributes in this way a form of suppuration, during the progress of which 
excessive care will have to be taken in order to prevent the entrance of fresh 
bacteria. But as it happens that such a proceeding is hardly likely to be 
successful, the surgeon using this method simply makes matters worse, in that 
while he does not destroy sepsis, he ministers directly to it by giving the 
microérganisms pabulum on which to feed. Thus we see that carbolic irri- 
gation, instead of tending in the direction of the cure of sepsis, predisposes 
indirectly to pyemia and septicemia. 

In considering the uses of corrosive sublimate, we have to note that it also 
causes the formation of a necrotic area if used for irrigation, but in a different 
way from carbolicacid. In the case of carbolic acid, the fluid left is still 
carbolic acid, although its strength may be considerably reduced ; but in the 
case of corrosive sublimate the mercuric salt is almost entirely decomposed, 
and in the tissues we have a distinctly noxious agent left in the form of albu- 
minate of mercury, which being soluble in excess of albumen, is thus liable 
to be absorbed. This, of course, inhibits the free use of this agent in the 
case of large wounds. Corrosive sublimate is undoubtedly useful as a pre- 
servative of distilled water, and thus fulfils its functions admirably when used 
by bacteriologists for moistening the filter paper in plate-cultivation appar- 
atus, but its use should be restricted to such and like purposes, for even if 
ordinary water be used instead of distilled water, the mercuric salt is soon 
reduced, as Klein has shown. 

Under the most favorable conditions, that is, when dissolved in distilled 
water, corrosive sublimate is about twice as powerful as a more recent anti- 
septic, hydronaphthol, in 1 to 1000 of water. Under the conditions encoun- 
tered in practice he considers hydronaphthol more powerful than corrosive 
sublimate; and solutions of 1 to 1000 are not poisonous, and may be freely 
used. 
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Hydronaphthol is soluble in 1100 parts of cold water; much more soluble 
in warm water ; it dissolves in twenty parts of oil, and in two parts of alcohol. 
He recommends a solution in alcohol, or with glycerine added to the alco- 
holic solution, so as to make it of the strength of lin 10. In using a watery 
solution of 1 in 1000 the water should be kept lukewarm. A solution of 1 in 
300 possesses very great germicidal powers, and will be found of the greatest 
service in washing out septic cavities and wounds.—British Medical Journal, 
May 11, 1889. 


CORROSIVE-SUBLIMATE LANOLIN. 


Since Koch has shown that solutions of carbolic acid in oil and alcohol 
have no antiseptic properties they have been prohibited in surgery. In dis- 
infecting the hands and skin it is the fatty secretion which hinders the action 
of antiseptics. 

It is easy to understand how a really antiseptic ointment could be made 
useful in the treatment of wounds. GoTTsTEIN has devised an ointment 
which has marked antiseptic properties. He employs anhydrous lanolin as 
a base, and combines it with a known amount of 1: 1000 or 1 : 5000 corrosive 
sublimate solution. The mercury salt is not soluble in fats and oils, but in 
this ointment it acts as if in solution, and its antiseptic properties have been 
proven by various experiments. 

The possibility of mercurialization by long contact with such an ointment 
is not to be overlooked. Lanolin affords a good medium for the mixture of 
antiseptics, which are more soluble in water than in oil, as it is not subject 
to decomposition, and is capable of absorbing a large proportion of water.— 
Correspondenz- Blatt, May, 1889. 


Sozo1opoL SALTs. 


Sozoiodol contains about 52 per cent. of iodine, 20 per cent. of carbolic acid, 
and 7 per cent. of sulphur. Its potassium salt dissolves to the extent of 2 
per cent. in water; the sodium salt to 7 or 8 per cent.; the zinc salt dissolves 
easily ; the mercury compound with difficulty. They are odorless. 

As an application in diseased conditions of the nares a mixture with some 
powder, preferably talc, is most serviceable. 

The potassium salt may be employed as a substitute for iodoform (it dimin- 
ishes excessive secretions to a marked degree); the sodium compound for 
tuberculous ulcerations in the nose, throat, or larynx, as it is more adhesive 
on account of its greater solubility. Both of these are used with two parts of 
powder. 

The zinc compound, in the proportion of 1 part to 12 or 7 of tale powder, 
has proved useful in rhinitis hypertrophica, with very slight secretion, and in 
ozeena. 

An acute coryza may be aborted with one or two applications, best made 
after using a cocaine solution, in order to allow the powder to come thoroughly 
in contact with the mucous membrane. 

The mercury salt is to be used only in diluted form, 1 to 20, or at most 1 to 
10, as it is irritating and caustic in its action. 

In dermatology and in gynecology, sozoiodol has found useful applications 
in the form of powders or ointments containing 5 to 10 per cent. of it.— Cor- 
respondenz- Blatt, May, 1889. 
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ANTIFEBRIN AS AN EXTERNAL APPLICATION. 


Dr. Newrs tried the effect of antifebrin as a local sedative with remark- 
able results in a few cases. His usual plan is to prescribe it with lanolin or 
vaselin in the proportion of five drachms to the ounce, combined with 
other ingredients that scem applicable to special cases. In obstinate irritable 
ulcers it soothes the pain and subdues the inflammation. In psoriasis com- 
bined with some mercuriul preparation it acts like a charm. In erythema, 
erysipelas, eczema, herpes, urticaria, and other complaints associated with 
considerable irritation it was found a most useful adjunct to suitable remedies. 
—Lancet, April 6, 1889. 
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WEIL’s DISEASE. 


A. FRAENKEL (Deut. med. Woch., 1889, No. 9), in reviewing the subject of 
Weil’s disease, says that the affection begins suddenly with fever, and often 
with a chill. The temperature rapidly rises, reaching even 105.8° F., and 
there is distinct involvement of the nervous system, characterized by sleep- 
lessness, somnolence, or delirium. Next appear icterus, moderate enlarge- 
ment of the liver, enlargement of the spleen, albuminuria, and diarrhea. In 
from six to eight days the temperature falls to normal, and the disease appears 
to be ended, but in a few days more fever again appears, and gradually rises, 
to fall again in the same way after three or four days more. The patient ex- 
hibits great weakness, especially marked and prolonged in the second attack. 

The disease is to be distinguished from acute yellow atrophy of the liver by 
the favorable course which it runs, the persistence of the hepatic enlargement, 
and the absence of hemorrhages. There is a form of relapsing fever, known 
as bilious typhoid, which is not seldom characterized by icterus, cerebral 
symptoms, and its severe course. It may, however, be distinguished from 
Weil’s disease by the constant presence of the spirillum. That the affection 
under discussion is a form of typhoid fever with icterus, is not probable, as 
the marked involvement of the kidneys and the enlargement of the liver are 
scarcely consistent with the course of this latter disease. Weil believes that 
it is an infectious disease with swelling of the abdominal organs and their 
cellular elements; the infection being probably by a virus entering from the 
intestine. 
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Fraenkel reports a case whose symptoms correspond with those described. 
The point of infection, however, appeared to be a wound of the scalp. 

The autopsies which have been made revealed enlargement of the abdominal 
organs, swelling of the solitary follicles and Peyer’s patches, small-celled infil- 
tration of the wall of the intestine, and of the interstitial tissue of the ab- 
dominal organs, and enlargement of the mesenteric and bronchial glands. 
The disease, however, usually ends in recovery. The cases hitherto reported 
may be classified as sporadic or epidemic; those of Fiedler representing the 
first class, and those of Pfuhl the second. 

As regards etiology, Fraenkel believes in the existence of a septic infec- 
tion, whether from an organic virus or through an intoxication. The carrier 
of the infection is certainly not always the same, and the point of entrance 
may be either the intestine or the skin. After a review of the reported cases, 
he concludes that the complex of symptoms described by Weil does not, etio- 
logically, symptomatologically, or anatomically, exhibit the clinical unity 
necessary to constitute a distinct disease. And since these symptoms are cer- 
tainly often the expression of a secondary fever, the result of secondary septic 
infectious processes, he advises to assume the existence of no new disease, but 
to designate them by some such title as “ infectious or septic icterus.” 


PROPHYLAXIS OF SCARLET FEVER. 


In a recent address before a medical society, BAUMLER laid down the fol- 
lowing rules to be observed in regard to the prophylaxis of scarlet fever. 

1. Isolation should begin as early and be carried out as stringently as 
possible. 

2. isolation must be maintained till all desquamation, even on the palms 
and soles, is completed. 

3. Persons in charge of patients should not mingle with other people, or if 
this be impossible, every precaution should be taken in the way of disinfect- 
ing the hands, clothing, etc., to render the danger of contagion as small as 
possible. 

4. The air in the sick-room should be changed several times a day by open- 
ing the windows wide. Care must always be taken not to expose the patient 
to draughts. - 

5. All the wash is to be first soaked in a three per cent. solution of carbolic 
acid, and then boiled with soft soap. The clothes worn just before the begin- 
ning of the illness and during convalescence are to be disinfected by passing 
hot steam through them. Instead of handkerchiefs, rags that can be burned 
as soon as used are to be employed. Shoes must be wiped, inside and out, 
with the carbolic solution. The hair should be cut short at the beginning, 
and the mouth frequently cleansed. 

6. For disinfecting painted or papered walls, rubbing with bread that is 
then to be burned, is the best means. In many cases the paper had best be 
taken from the walls and new applied. Where walls and ceilings are un- 
decorated they should be freshly calsomined. The wood-work, including the 
furniture, is to be scrubbed with the carbolic solution. Carpets, mattresses, 
curtains, etc., must be subjected to the action of steam. The room used by 
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the patient should remain unoccupied, with windows open, for some time 
after he has left it. 

7. Patients must not be transported in public conveyances, but the com- 
munity should have at its disposal for such purposes easily disinfected ambu- 
lances. 

8. The possibility must not be overlooked of contagion being carried by a 
third person, by toys, by pet animals, by food, etc.—Fortschritte der Medicin, 
March, 1889. 


WHOOPING-COUGH AND PHENACETINE. 


HEIMANN (Munch, med. Wochenschr., No. 12, 1889), having failed of success 
with antipyrine in the treatment of whooping-cough, made trial of phenace- 
tine with excellent results. To a boy of four years he gave four doses of 0.1 
gram. each, to a girl of two years three doses of the same size, and to an 
infant of seven months four doses of 0.05 each. In no case did he observe 
bad results follow. The effect of 0.1 gram. persisted on the average ‘three 
hours. To prove that the good results were actually due to the drug, he 
omitted its administration for a few days, only to find that the frequent attaeks 
returned. 


ANTIPYRIN IN WHOOPING-COUGH. 


Cari Lowe (Therap. Monatsh., 1889, 169) refers to the almost uniformly 
favorable action which continues to be ascribed to antipyrin in whooping- 
cough, and says that in most of his very numerous cases occurring in an epi- 


demic the drug acted well. He reports three cases, however, in which the 
results were very unpleasant. 

The first case, a child of fourteen months of age, developed a condition of 
extreme excitement immediately after taking the first dose. Through its 
continued crying new paroxysms were continuously produced, combined with 
vomiting, so that the parents feared immediate death. 

In the second case, a child of about six months, cyanosis and collapse 
appeared after the second or third dose. On another occasion the author 
administered a dose of the drug to the patient, and saw this condition 
promptly develop. 

In a third case, a child of two years, the attacks seemed to be made stronger 
by the medicine, so that in addition to the laryngeal spasm and the vomiting, 
general convulsions of considerable violence developed. 

The author believes that the first and third cases indicate that antipyrin 
often exerts an intensifying action instead of relieving the disease. 


PHENOL IN ENTERIC FEVER. 


Pore (Lancet, April 13, 1889, 79) induced by the favorable results obtained 
by Grimshawe with the use of phenol and iodine in enteric fever, resolved to 
try it. He accordingly treated twenty-two cases of the disease in this way, 
giving one grain of phenol and one and a half grains of tincture of iodine 
every four hours. The mixture was well borne, and was not unpleasant to take. 
The urine had in all cases a greenish tinge, but there was no hematuria, In 
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some cases the morning temperature was a fraction of a degree lower in pro- 
portion to that of the evening, than in the case of patients who were not taking 
the drugs. The author was entirely convinced of its inutility. The fetor of 
the stools was not lessened, and the course of the disease was not shortened ; 
while the percentages of deaths and relapses were just about the same as in 
the 120 patients treated without phenol in the same institution during the 
preceding year. 


HyYPOCHONDRIASIS IN WOMEN. 


E. MENDEL (Deutsch. med. Wochenschr., 1889, No. 11, 205) after calling 
attention to the various and numerous definitions of hypochondriasis which 
have been given, would himself define it as a functional disease of the brain, 
whose chief symptom consists in a fear and anxiety concerning the patient’s 
own bodily condition. It is, therefore, a mental disorder characterized by 
depression. According to his own observations, hypochondriasis may be 
divided into three forms. 

1. That in which there is simply fear and anxiety as to permanent disease 
or death ; in which the patient has no definite symptoms to complain of, or 
views entirely un-noteworthy ones (such as a blister on the tongue) as incura- 
ble and fatal. This hypochondriasis simplex may be called nosophobia. 

2. That form in which, in addition to fear and anxiety, there are sensations 

in the most different organs, which must be indicated as hallucinations of the 
sensations of the organs. Such are the feeling as though the abdomen were 
swollen, the head soft, etc. These sensations are probably produced by an 
irritation of the cerebral cortex where the various centres for the organs are 
situated. This second furm may be called hypochondriasis with hallucina- 
tions of the organ-sense. 
- 8. That, the severest, form in which there are, in addition, disturbances of 
the higher organs of sense. The patients see and hear things differently than 
they do when they were well. Everything seems changed to them. They 
know, however, that the noises and voices which they seem to hear are but 
diseased perceptions in their own heads, 

Any one of the three forms may exist alone, or the first may change into 
the second, or, more rarely, into the third. The course may be acute or 
chronic. If the latter, it exhibits the first form during the remissions, and 
the second or third during the exacerbations. 

The existence of hypochondriasis in women has been denied, but the 
author claims that it occurs very frequently at all ages. The first type as 
described is very much rarer in women than in men. A woman’s association 
with disease as nurse in her own family, or elsewhere, prevents her from 
acquiring so easily an excessive fear of it or of death. Syphilophobia, so 
common in men, is from the nature of the case rarely seen in women. Yet 
hypochondriasis simplex issometimes seen in women, and the author describes 
several instances of it. 

The second form is usually common in women, being very possibly as 
frequent as in men. Very often the hallucinations of the organ-sense are 
localized in the sexual apparatus, and often coupled with the idea of cancer. 
Still more frequent is what has been called the cerebral form, in which the 
patient feels as though the head were empty, or light, or excessively heavy, 
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etc. From these arises the conviction that an apoplectic stroke is about to 
occur, or insanity develop. More unusual is the localization of the hallucina- 
tions in the spinal system, or in the heart, lungs, etc. 

The third form of hypochondriasis has, in the author’s experience, occurred 
more frequently in women than in men. These disturbances of the higher 
senses, he has no doubt, are due to pathological processes in the sense-centres. 

Secondary to the diseased psychic symptoms of fear and anxiety regarding 
their own bodies, there may develop in the patients various symptoms, such 
as fear of contact with others, fear to be left alone, entire egoism with con- 
sequent inability to attend to business, the determination to commit suicide, 
etc. This last is much less common in women than in men. On the other 
hand, the total abandonment of all occupation, and the yielding to the hypo- 
chondriacal sensations, is more frequent in women. One of the impulses of 
hypochondriasis in women is that to onanism, and the author has noticed 
the habit with remarkable frequency both in married and unmarried females 
with the disease. 

The sleep in hypochondriasis varies. There are often strange motions 
made, not without purpose, as in hysteria, but with the intent of relieving 
the hallucinatory sensations. Paresthesias and hyperesthesias are frequent, 
but the anesthesia and hemianesthesia of hysteria are not witnessed. Vaso- 
motor disturbances are common. The coexistence of disease of any of the 
internal organs with hypochondriasis is merely an accidental combination. 
Hysteria so frequently complicates hypochondriasis that the author names a 
special form “ hysterical hypochondriasis.” 

As regards etiology, he has had under observation 116 cases of the disease 
in women, which show that the affection is most apt to occur in the third and 
fourth decade of life, and that an hereditary tendency to nervous diseases is a 
powerfully predisposing cause. Strong psychic impressions are common ex- 
citing causes. 

The onset of the disease is usually slow, the course irregular, accompanied 
by remissions and exacerbations; the duration, weeks to one or two years; 
relapses are common. The affection may terminate in recovery, by passing 
into the chronic form, by changing into some other mental disorder, in death 
from a complicating disease or from suicide. The prognosis, however, is 
usually good. 

As regards diagnosis, the author says that melancholia, paranoia, and 
progressive paralysis of the insane likewise exhibit hypochondriacal sensa- 
tions. In the first, however, the patient blames his own deeds for his condi- 
tion, and wishes for death; in the second, the patient seeks the cause of his 
symptoms in the actions of others; in the third, there are seen evidences of 
organic disease and of mental weakness. The diagnosis is particularly to be 
made between hypochondriasis and hysteria. Hysteria usually begins during 
puberty; exhibits often globus, clavus, anesthesia, localized spasms and 
paralyses, etc.; never exhibits fear, anxiety, precordial anxiety, and hope- 
lessness; presents frequent changes in symptoms, and produces such an ex- 
pression of face that one cannot believe that the patients feel as sick as they 
would represent. In all these particulars, hypochondriasis is exactly the 
opposite. 

Treatment consists in exercising the greatest patience with the one affected 
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expressing sympathy and encouragement, and never dwelling on the fact that 
the symptoms are imaginary. Internal medication is useless, though a pla- 
cebo is not amiss. Hydrotherapy, massage, and gymnastics are of value. 
Sexual intercourse is not to be considered of therapeutic value, as has been 
claimed. Gynecological treatment is to be avoided as far as possible. The 
diet should be mild and unirritating; alcohol being given in small quanti- 
ties, if at all, and the amount of flesh eaten being restricted. Mental diver- 
sion is of great importance, travelling being particularly useful. The author, 
however, is not in favor of sojourn by the sea or of long sea voyages. Only 
under exceptional circumstances should the patient be committed to any 
institution. 


THe TREATMENT OF PNEUMONIA WITH INHALATIONS OF CHLOROFORM. 


CLEMENS (Therap. Monatsh., 1889, 177) calls attention to the cases of pneu- 
monia which he reported forty years ago, forty-two in number and all of 
severe type, which were treated by inhalations of chloroform. 

Only two cases died, one of them a heavy drinker, and the other a very 
cachectic individual. In the years which have intervened between then and 
now he has treated all his cases of pneumonia in the same way, and without a 
single death. This favorable result he believes is due to the fact that he saw 
the cases early in the disease, and that he carried out the treatment energeti- 
cally and persistently from the beginning. In every instance the chloroform 
was mixed with spiritus vini rectificatus, both to prevent its decomposition 
and to avoid narcotizing the patient. Even in very severe double pneumonia 
a favorable result was obtained by the continuous inhalation of the spirits of 
chloroform. The inhalations produce a complete change of the blood and 
by defibrinating it interfere with the local process. It is on this account 
that cases treated in this way seldom develop hepatization, run a short course, 
and often exhibit a remarkably rapid disappearance of the entire process in 
the lungs. The duration and number of the inhalations depend on the 
extent and intensity of the pneumonia, being longer and more frequent 
though containing more alcohol in the severer cases. It is important to have 
chemically pure chloroform. A firmly twisted piece of cotton should be satu- 
rated with the mixture of chloroform and alcohol, enveloped in loose dry 
cotton and held at about the thickness of the hand from the mouth and nose, 
in order that the patient may always inhale air with the vapor of the mixture. . 


THE RELATIONSHIP EXISTING BETWEEN HUMAN AND BOVINE 
TUBERCULOSIS. 


E. F. Brus (Boston Medical and Surgical Journal, No. 19, 1889) after-: 
having for several years made a close study of the affection, including the 
consideration of all available statistics and the habits of people where it 
prevails, has come to the conclusion that the only constant factor is the: 
presence of in-bred dairy cattle. Where these are not, he has found human 
tuberculosis to be absent. He gives a number of statistics to prove this posi- - 
tion; among these the prevalence of the disease among the Hottentots, 
where a number of distinct breeds of cattle are raised. The same is true of: 
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Ireland and Denmark, where the number of cattle is large. In Iceland, 
where the cattle are few, the disease is very rare, though the climatic condi- 
tions are almost identical with those of Denmark. In the portions of Green- 
land where dairy cattle are common, phthisis is prevalent ; while in those in 
which the number of cattle is extremely small, the disease is almost un- 
known. Phthisis was unknown in Australia until after the introduction and 
breeding of cattle. The author cites quite a number of other instances. 
From the statistics produced, he concludes that there is little doubt that 
in-bred cattle are the chief etiological factor in the production of human 
tuberculosis. They foster the germ, prevent its extinction, and sow it abun- 
dantly in the human race. No other germ has so hard a struggle for exist- 
ence in man as has the tubercle bacillus, as shown by the fact that of the im- 
mense number exposed to its contagion comparatively few take the disease. 
On the other hand, the in-breeding of cattle has made these delicate, and a 
very large ;. portion of them are infected by the disease. He believes that 
the disease was originally derived from the bovine species, and that were it 
not for cattle it would die out. 


THE USE OF OZONE IN THE TREATMENT OF PHTHISIS. 


About a year ago RANSOME reported his experience in three cases of 
phthisis treated by regularly given inhalations of ozone. He now (Manchester 
Medical Chronicle, May, 1889) adds detailed accounts of thirteen more cases. 
The treatment consisted in the daily inhalation of the contents of one or 
more cylinders, each containing in the neighborhood of seven litres of pure 
oxygen, ozonized up to about nine per cent., and under a total pressure on 
the cylinder of six to eight kilogrammes. All of the patients were inmates 
of the Manchester Hospital for Consumption, and were under favorable 
hygienic conditions. Of the thirteen cases under observation for one to two 
years, only two distinctly deteriorated. The author states that though he has 
had very gratifying results from other methods of treatment in the Hospital, 
he does not remember any so good as those now reported. There was unusual 
freedom from fever, absence of night-sweats, diminution in the amount of 
expectoration, improvement in appetite and in sleeping power, and gain in 
weight. The ozone, however, does not appear to act asa germicide. The 
author doubts whether we shall ever discover any means of reaching the 
bacillus in the consolidated exudations of phthisis, but he does believe that 
ozone may have a beneficial action on the general health of the patients, and 
that it may help the healthy lung to resist further inroads of the germ, and 
may even cause the latter to die out in the parts already attacked. 


INTRA-PULMONARY INJECTIONS IN PHTHISIS. 


V. Y. BowpitcuH (Boston Medical and Surgical Journal, No. 19, 1889) re- 
ports two cases of phthisis in which intra-pulmonary injections appeared to 
be of great benefit. 

The first case, a man suffering from an acute phthisical process, severe 
cough, fetid expectoration, and increasing emaciation, exhibited immediate 
improvement in all respects after an intra-pulmonary injection. Three subse- 
quent injections were given during three months, producing a complete arrest of 


| 


MEDICINE. 79 


the disease, and renewal of health during four months. At the end of this 
time there was a sudden reappearance of the disease, unrelieved by injections, 
The fluid used for injections was Lugol’s solution, or a mixture of carbolic 
acid and camphor, or one of iodine and carbolic acid, or a solution of corro- 
sive sublimate. 

The second case was one of advanced phthisis, in which the injections gave 
very great relief to the cough and expectoration, with remarkable changes in 
the physical signs within a few hours after the operation, though the fatal 
course of the disease was not arrested. 

The writer feels justified in concluding that the treatment undoubtedly pro- 
duced temporary recovery in the first case, which might very possibly have 
been permanent had not the patient led a dissolute life, and kept himself 
out of the open air. In the second case the injections at once exhibited a re- 
markable power of drying up the contents of the cavity into which they were 
made. 


THE INDICATION OF THE ANACROTIC PULSE. 


BEnozurR (Prag. med. Wochenschr., 1889, xiv. 148) in considering the ana- 
crotic pulse comes to the following conclusions: 

1. The severe disturbances of compensation in which the pulse takes on 
the anacrotic form are the result of heart-weakness from exhaustion of the 
cardiac muscle or degenerative changes of the myocardium. 

2. The anacrotic pulse indicates a grave prognosis in cases of heart disease. 

3. In patients with a pulse of this character the bad condition of the heart 
muscle forbids the employment of Oertel’s method of treatment. 

4. Drugs with cumulative action, as digitalis, are to be withdrawn as soon 
as the pulse loses the anacrotic type, but should be again employed if the 
anacrotism return. 

5. In administering new drugs whose action is not known, the disappear- 
ance of the anacrotism is a proof that the drug increases the force of the 
cardiac muscle. 

6. Sphygmographic curves have no value as means for differential diag- 
nosis of the individual valvular affections, but the anacrotic type permits 
under certain conditions the drawing of conclusions regarding the state of 
the heart muscle. 

CHLOROFORM INHALATION AS A SEDATIVE IN PULMONARY AND 
CARDIAC DISEASES. 


O. RosENBACH ( Therap. Monats,, 1889, 175) says that the advantage of the 
inhalation of small quantities of chloroform in certain conditions consists 
chiefly in that the procedure can be tried in those cases in which it is desired 
to cut short attacks which are often repeated, or where a substance is desired 
whose action is rapid and whose dose can be easily regulated. Chloroform is 
useful in asthmatic attacks of all kinds in patients with diseases of the heart 
and lungs, being especially useful in the dyspnoea of emphysema and in true 
cardiac asthma. Singultus and certain attacks of cardialgia of moderate in- 
tensity are sometimes benefited greatly, though morphia is usually to be pre- 
ferred in these conditions. To administer chloroform the author puts five to 
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fifteen grammes on cotton pushed into a test-tube, and has the patient inhale 
slowly, holding the apparatus not too near the nose. Even attacks of edema 
of the lungs may sometimes be arrested in this way. 


STOMACH-WASHING IN INFANTS. 


A. SerBert (Arch. of Pediat., April, 1889) says that though the treatment 
of gastro-intestinal disturbances in infants by lavage was recommended by 
Epstein some years ago, but few physicians have followed his practice, though 
it has been attended by very favorable results. The indications for this treat- 
ment are the following: 

1. In dyspepsia of infants, characterized by regurgitation of food after 
meals together with no or but slow gain in body-weight. When this condi- 
tion is not remedied by regulation of the diet, the stomach will gradually 
grow weaker, and the children ultimately become shrivelled and withered. 
A single washing of the stomach will sometimes stop the vomiting and cure 
the case. The author has treated twelve children belonging to this class. 
One of them was but seven weeks old and had wasted until it weighed but 
three pounds. Only two siphonings were required, and the child convalesced 
without further medication. 

2. In acute gastro-intestinal catarrh, or cholera infantum, the washing out 
of the stomach, as soon as possible after the vomiting has commenced, will 
often save the life of the child. He has treated twenty-nine cases in this 
way, and with but four deaths; these occurring in cases already too far gone 
when the treatment was commenced. There was no evidence that the treat- 
ment depressed the patient, but rather that it exerted a stimulating influence. 
Within a few minutes after washing, the children, without exception, go to 
sleep quietly for several hours. In twenty-five of the cases vomiting ceased 
immediately and permanently after the washing, even when milk was given 
within three hours after. It is the mechanical diluting of the poisons in the 
child’s stomach and the rapid removal of these from the body which consti- 
tute the action and value of lavage. 

8. In cases of chronic catarrh of the alimentary tract lavage has given 
better results than any other method of treatment. The process need not be 
repeated more than two or three times at intervals of forty-eight hours, but 
irrigation of the large bowel should also be performed three times a day. 
The author has thus treated fifty-two cases of chronic gastro-enteritis, with 
recovery in every one. In all of them medicine was used very little and only 
symptomatically. 

Regarding the method employed, the author uses only plain warm water, if 
possible previously boiled. He passes a soft catheter into the stomach in the 
usual manner, and then connects this with a tube from a fountain elevated 
sufficiently to furnish the requisite pressure. After the stomach has been 
filled, the stop-cock is turned, the tube separated, and the contents siphoned 
out. The process must be repeated until the water comes back clear. 


SYPHILIS OF THE INTESTINE. 


HayYeM and TIssIER (Rev. de Méd., April, 1889) review the published cases 
of this affection, and report a new instance of it occurring in their own ex- 
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perience. From the combined study of these they conclude that though 
syphilis of the intestine is unaccountably rare, it may be that cases will be- 
come more common when the appearances and characteristics of the affection 
become better known. Syphilis attacks preferably the large intestine and 
the terminal portion of the small intestine, and is localized often in its 
lymphoid structures. It is characterized by great cellular infiltration, very 
marked vascular lesions, and the production of ulcers with thickened borders 
and “‘ lardaceous’’ bases, and which are filled with a yellow puriform mass. 
All the coats of the intestine participate in the morbid process. The serous 
coat is often roughened, thickened, and covered with false membrane. Ina 
certain number of cases, in which the process is already old, there may be 
observed by the side of the lesions in process of development of the syphilitic 
ulcers, cicatrices which are fibrous, retracted, stellate, and which, without 
being limited to syphilis, constitute, nevertheless, a dist:nctive character. 
What has been said relates to anatomical diagnosis. The cases reported have 
been too few to determine the symptoms with accuracy. Diarrhea has been 
present in almost all the cases; and this has been severe, obstinate, and pro- 
longed for months, ending in a cachexia, or, as in the authors’ case, in a 
typhoid condition. The stools are often streaked with blood, indicating 
ulceration, and suggest the presence of a syphilitic intestinal affection in the 
absence of tuberculosis, typhoid fever, dysentery, leukemia, or enteritis of 
other forms, and in the presence of syphilis of other parts of the organism. 
The authors say that their own case shows that besides the essential syphilitic 
typhosis of Fournier, there may be a syphilitic typhosis symptomatic of 
ulcerous lesions of the intestine. 


OLIVE OIL IN THE TREATMENT OF GALL-STONES. 


The use of olive oil in large doses by those afflicted with biliary colic has 
been in popular vogue for many years, without having found its way to any 
extent until recently into general medical practice. The mode of action of 
the oil was supposed to lie in its passing through the common duct into the 
gall-bladder, and there effecting such a softening of the calculi as would en- 
able these to pass into the intestine. 

CHAUFFARD and Dupre (Gaz. Hebdom., 1888, No. 48) have subjected this 
form of treatment to a critical examination, and have found that while there 
is absolutely nothing to prove the correctness of the just-mentioned hypothesis 
regarding the mode of action of the oil (as was 2 priori to be expected), that 
it is nevertheless a fact that the free use of the oil leads to a general ameliora- 
tion of all the symptoms, and hence they recommend that. this form of treat- 
ment be given a trial. 

In their experimental work they found that in dogs, rabbits, and other 
animals into whose stomachs olive oil was injected with a sound, no oil could 
be found in the gall-bladders. And gall-stones suspended in olive oi] changed 
neither in appearance nor consistency. The masses thought to be softened 
calculi, appearing in the movements soon after taking the oil, were found to. 
be remains of undigested food mixed with saponified oil. 

Dr. W. T. Porter, of St. Louis ( Weekly Med. Review), rejects the alleged 
efficacy of oil in cholelithiasis, attributing its vaunted success to errors in 
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diagaosis: gastric, intestinal, intercostal, pleural, etc., pains being mistaken 
for biliary colic, and the cessation of the pains being ascribed to the passage 
of the offending calculus, a supposition to which all the color of verity is 
given by finding in the stools the calculus-like bodies described above. Dr. 
Porter is unwilling that any case should be positively regarded as one of 
cholelithiasis ‘‘ unless a stone is found in the feces, or unless an exploratory 
operation is done.” And in his summing-up he further says: “The so-called 
olive-oil treatment should be abandoned, because it implies a special 
virtue in the oil which the oil does not possess, and a reliance on which tends 
to prevent the use of rational methods.” 


ON THE TREATMENT OF CHRONIC URZMIA BY MORPHINE. 


STEPHEN MACKENZIE (British Medical Journal, April 13, 1889, 837) reports 
two cases illustrating this plan of treatment. In the first patient, a case of 
severe Bright’s disease, there suddenly developed intense dyspneea, cyanosis, 
weak cardiac action, and great mental excitement. Nitrite of amyl, am- 
monia, alcohol, and ether were used without relief. Morphia was then given 
hypodermatically, with very prompt benefit. Several subsequent attacks 
were treated successfully after the failure of other remedies. In a second 
case the uremia was manifested by headache, nausea, breathlessness, and 
irregular action of the heart. Various remedies were employed without 
effect, but morphia, in many attacks of this nature, rapidly alleviated the 
symptoms. 

The author thinks that opium in renal disease is not necessarily so danger- 
ous as often supposed. He concludes that (1) uremia is a poisoning of the 
nervous system—a toxemia; and (2) that the poison is developed within the 
body of the patient—autoxemia. 

The principles of treatment consist in (1) the elimination of the poison ; 
(2) the counteraction of the poison; (3) the prevention of the retention of 
further poisons. The value of morphine is to fulfil the second indication. 
After discussing the nature of uremic dyspnoea, headache, and convulsions, 
he concludes that the beneficial action of morphine is due to its freeing the 
bloodvessels from the spasm induced by the poison in the blood. 


THE TREATMENT OF ENURESIS NOCTURNA. 


Barucna (Arch, of Pediat., April, 1889) comments on the prevalence of 
nocturnal incontinence of urine in children, and the great difficulty univers- 
ally found in controlling it. In the New York Juvenile Asylum, which cares 
for nearly one thousand children, the percentage of cases is about ten. 
Though the children thus affected have been kept in special wards, and 
roused once or twice in the night, and though all plans of treatment have 
been tried, no improvement appeared to be effected. Punishment the author 
believes to be cruel and unjust, and circumcision he deems useless in most 
cases, for the reasons which he explains; chief among them being that the 
girls of the institution suffered quite as frequently as the boys. The failure 
of medicinal and surgical treatment of the disease the author is disposed to 
assign to three causes: Ist. A difficulty of applying the remedies recom- 
mended to the theoretical indications laid down by writers. 2d. The impos- 
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sibility of applying these remedies to the parts supposed to be involved. 3d. 
The absence of evidence that the system, or the part affected, has really been 
brought under the influence of the remedies administered. 

To the first cause of failure he has ceased to give further thought, as the 
theories proposed differ so widely. The third, and the second cause also, so 
far as internal remedies is concerned, he has succeeded in overcoming during 
the last twelve months by attending carefully to the necessity of bringing the 
system completely under the influence of the medicine given. He introduces 
no new drug, but employs the well-recommended belladonna, or rather its 
alkaloid, atropina. To obtain success it is necessary to produce the physio- 
logical effects of the drug. It is not required to administer the atropina during 
the day, but sufficient should be given at four o'clock in the afternoon and 
again at seven o'clock, if needed, to insure dilatation of the pupil. One-sixty- 
fourth of a grain for children from six to ten, and double the quantity for 
children up to fourteen, will usually suffice. Ifthe afternoon dose has widely 
dilated the pupil by the evening, the second dose can be omitted. He has so 
far treated sixty boys in the Asylum in this way, and with surprising results. 
Although these boys had been in the wet-bed ward for from three months to 
three years, twenty-nine of them ceased wetting the bed after the first dose of 
atropine, and most of the others are rapidly improving. 


PRESERVATION OF URINE FOR MICROSCOPIC EXAMINATION. 


When it is desired for any reason to preserve urine for making a microscopic 
examination, WENDRINGER recommends the addition of a solution of boric 
acid in borax, made by dissolving twelve per cent. of boric acid in a twelve 
per cent, solution of borax. To the urine to be preserved, one-fifth to one- 
third of its volume of this solution is to be added. 


DIAGNOSTIC VALUE OF PEPTONE IN THE URINE. 


BriEGER (Inaugural Dissertation, Breslau, 1888) as the result of a series of 
investigations found that the most common cause of the occurrence.of pep- 
tone in the urine was the presence, somewhere in the body, of a focus of in- 
flammation giving rise to the formation of pus—pyogenic peptonuria. 

In croupous pneumonia peptonuria was of invariable occurrence, showing 
itself usually shortly before the critical fall of temperature. In pleurisy the 
occurrence of peptone points to the formation of an empyema. Whereas the 
absence of peptonuria with an established empyema indicates that there is 
some hindrance to resorption. Peptonuria complicating peritonitis points in- 
fallibly to the formation of some large, purulent deposit. 

In meningitis, as already observed by von Jaksch, peptone is so invariably 
present where the meningitis is purulent, that its occurrence suffices to estab- 
lish a differential diagnosis between this form and the tubercular. 

In rheumatism the increase or diminution of the amount of peptone in the 
urine affords an index regarding the course of the resorption of the articular 
exudation. . 

Finally, Brieger calls attention to the fact that the recent discovery of 
Neumeister indicates that under certain circumstances peptone may be formed 
in the kidneys from the albumose of the blood. This he calls the nephro- 
genous form of peptonuria. 
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THE SUPPRESSION OF DRAINAGE IN MAJOR SURGICAL OPERATIONS. 


At a recent meeting of the Société de Chirurgie (’ Union Médicale, May 9, 
1889), JULES Ba&cKEL read a communication upon the above subject. After 
having for some time left in his drains for twenty-four hours; he now had 
come to omitting them completely. He had at first done this only in 
minor operations, but now he employed no permanent draivage whatever. 
He gave the results obtained in thirty-three major operations of every sort, 
among which were extirpation of the breast, resection of the knee, amputa- 
tion of the thigh, excision of cervical and inguinal glands, etc. Among his 
thirty-three cases he had but two deaths. One was from tuberculous men- 
ingitis and the other from pneumonia. 

Most of the operations were exceptionally grave and complicated, as, for 
example, one for removal of the breast, the axillary glands, and the glands 
from below and above the clavicle, necessitating an osteotomy of that bone 
and a suture of the divided ends; no drainage was employed and the wound 
healed in fifteen days under one dressing. 

In resection of the knee he obtained entire union of the wound without 
suppuration, in from twenty-five to thirty days. To procure these results he 
thinks the most essential factor is rigorous antisepsis during the course of the 
operation. He recommends washing the hands frequently in hot water and 
in sublimate solution, the avoidance of sponges, drying the wound with anti- 
septic gauze, using as few ligatures as possible, putting in sometimes a 
“pseudo drain” made of an absorbable crayon of iodoform, and, finally, using 
only a single dressing with firm compression. 

In the discussion which ensued, Ségond thought that drainage should only 
be omitted in cases where there was complete asepsis, and in which it was 
possible to make prolonged compression. 

Ollier, while often prompted to omit drainage in resections of the knee, 
had never dared todo so. He thought that in old cases where there are peri- 
articular purulent foci, it is not safe to dispense with the drains. We may 
adopt a middle plan in the use of absorbable drains, such as catgut threads, 
decalcified bone, ete. 

Réclus has not employed drainage since 1887. He has had excellent re- 
sults and has had few cases of suppuration. 


TREATMENT OF EMPYEMA BY A VALVULAR TUBE HERMETICALLY 
SEALED TO THE CHEST. 


Dr. WILLIAM WILLIAMS describes (British Medical Journal, May 18, 1889) 
a method of treatment of empyema by means of a valvular tube, the prin- 
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ciple of which consists in the taxing away of the atmospheric pressure from 
the external surface of the lung while the opening in the chest-wall still 
remains, and so enabling the organ to fulfil its functions and to fill up its 
side of the chest from the first, without waiting for any falling-in of the side 
to take place; in other words, to cause the lung to expand at the commence- 
ment instead of at the end of the treatment. 

The method of carrying out this principle is the following: A rubber tube 
a yard and a half in length, and of a thickness that will admit of its being 
introduced through a canula of the ordinary size used to open empyemas, is 
taken, and one end is introduced into the chest by this means; over the 
tube, starting from the free end, is next run up an oval, slightly curved— 
concave toward the chest—metal plate or shield, three inches by two inches, 
having a metal tube half an inch long soldered in a hole in its centre, and 
projecting on the convex side only; through this the drainage tube passes as 
the shield is run up tothe chest, and they should, of course, fit each other 
air-tight. Now, between the plate and the chest stiff ointment or dressing, 
or a layer of soft rubber jointing, or what not, is placed so as to form an air- 
tight joint, when the whole is finally firmly strapped down and bandaged. 

At the free end of the drainage tube, there is fixed by means of a piece of 
glass tubing a valve that opens outward, and the contrivance is complete. 
The valve end of the tube when in use is placed in a bottle containing 
some antiseptic solution, as the valve acts best in a liquid, and the bottle 
forms a convenient and cleanly method of dealing with the discharge of pus. 
Lastly, once or twice each day the valve is removed and the chest washed out 
by simply elevating and lowering the bottle and changing its contents. 

It is essential that this should be done often at first, to thin the pus, which 
is then frequently very thick, presenting while in that state greater difficul- 
ties to its expulsion through the valve than when more fluid, and no obstacle 
should on any account be allowed to cause a postponement of the application 
of the valve for a single day. 

Dr. Williams reports three cases in which the results were most favorable. 


RETROGRADE DILATATION OF STRICTURES OF THE (ESOPHAGUS. 


HAGENBACH ( Correspondenz- Blatt fiir Schweitzer Aerzte, No. 5, 1889) reports 
two cases of stricture of the esophagus in which dilatation by the mouth was 
unsucessful in relieving the patient, but which yielded to bougies passed from 
the stomach after the operation of gastrostomy. 

The first case occurred in a fifty-two year old stonecutter. The patient's 
father died of consumption. Patient himself healthy excepting one attack 
of typhus fever. Suffered from lung trouble for some years. This was diag- 
nosticated as fibroid phthisis. In July, 1887, he noticed that he could no 
longer swallow large morsels of flesh or other solid food. The particles re- 
mained for some time near the stomach, and then together with some phlegm 
were eructated. The dysphagia steadily increased, so that in October the 
patient could only eat moistened bread and spoon-food. At this time there 
were occasional pains in the region of the sternum. For five weeks he has 
been able to take fluid nourishment only in small mouthfuls at a time. 
Present condition; exceedingly cachectic and greatly emaciated. Slight 
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swelling of the supra-clavicular and inguinal glands. Physical signs of 
fibroid phthisis. On sounding the esophagus a firm resisting point is found 
thirteen inches from the dental arch. After prolonged and somewhat painful 
effort, an English No. 5 sound was passed. Weight of the patient 105 pounds 
(normal weight 119 pounds). In ten days a No. 12 sound could be passed 
through the stricture and the patient had gained eight pounds; but in spite 
of daily sounding there was a constant narrowing of the stricture, so that 
frequently the smallest sounds could not be passed. 

Since it was very clear that no improvement could be hoped for by the 
use of bougies and that the patient was steadily losing strength from starva- 
tion, gastrostomy was performed. An incision was made in the left epigas- 
trium parallel to the lower margin of the ribs, a portion of the stomach- 
wall was selected as near the cardia as possible, and its serosa was sutured to 
the parietal peritoneum by twelve threads; the wound was tamponaded by 
iodoform gauze, and four days later the stomach was opened by an incision 
one third of an inch in length. The edges of this wound were then sutured 
to the skin incision. After the operation liquid nourishment was adminis- 
tered by means of the fistula and also by the mouth. There was no marked 
vomiting—no fever. In ten days the patient swallowed: a shot to which a 
small thread was attached. This thread was hooked from the stomach by 
means of a bent probe and to its distal end was attached a strong silk liga- 
ture which was drawn past the stricture, so that one end projected from the 
mouth and the other from the gastric fistula. To this ligature was now 
attached a No. 7 sound, which was drawn into the stomach and upward 
through the stricture without requiring much force or giving the patient a 
great deal of pain. This sounding from below was continued daily, until in 
ten days a No. 12 sound could readily be drawn through. 

The patient experienced no pain from this operation but simply suffered 
from an irritative cough lasting for some minutes. He was able to take semi- 
liquid nourishment. The gastric fistula was fairly well closed by means of a 
tracheal canula held in place by an elastic bandage. In one month a No. 12 
cesophageal sound was readily passed without using the guiding ligature from 
the stomach up to the mouth. The ligature was now withdrawn. Frequent 
efforts made at sounding from above were unsuccessful. A month later, by 
means of a sound passed from the stomach through the stricture, a sound 
from above was guided through the latter. This method of sounding was 
continued for another month, until the patient could swallow finely chopped 
meat and steadily gained in strength. Finally a No. 6 bougie was success- 
fully passed from above without guidance from below, and at the same sitting 
the dilatation was continued up to a No. 10. In a few days a No. 14 was 
passed and the patient instructed in its use. Since the stricture showed no 
further tcndency to contract, and at times great irritation of the skin was 
produced by the stomach contents, the gastric fistula was finally closed, the 
mucous and serous surfaces being sutured separately. The patient was nour- 
ished by enemata for three days, a little iced milk only being taken by the 
mouth. A No. 7 sound was. then passed through the stricture which was in 
three days run up to No, 14, and the patient left the hospital in a comfortable 
condition, passing the sound daily himself. The diagnosis was malignant 
stricture.. He died later of phthisis, when this diagnosis was confirmed. 
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The second case was that of a child eight and a half years old. In October, 
1885, she had taken a swallow of sulphuric acid. After an illness of some 
weeks, during which she vomited blood and had so much difficulty in swallow- 
ing that nutrient enemata were required, she recovered sufficiently to be nour. 
ished by liquid food. The difficulty in swallowing steadily increased, so that 
finally only the smallest sounds could be passed into the stomach. The use 
of the instruments was exceedingly painful and always caused some bleeding. 
In eight months the patient began to regurgitate fluids. Four months later 
persistent sounding caused such improvement that a No. 5 bougie could be 
passed and she was again able to take semi-solid food. In spite of most care- 
ful attention contraction again took place, liquid nourishment was taken with 
increasing difficulty, and a portion of what was swallowed regurgitated imme- 
diately. The patient assisted swallowing efforts by stroking and kneading the 
neck with both hands, but was successful in forcing only a very small pertion 
of the liquid through the stricture. Emaciation was rapidly progressive. On 
examination, August, 1887, the sound encountered an impassable obstruction 
six and a half inches from the dental arch. A No. 4 Charriére bougie was 
passed beyond this obstruction but encountered another three inches further 
down. The passage of bougies was attended with great difficulty, and no 
appreciable dilatation was accomplished by them. From the middle of 
November sounds could no longer be passed. Yet she was able to swallow 
liquid and semi-fluid nourishment fairly well, and her general condition was 
greatly improved. This improvement was only temporary, dysphagia became 
so pronounced that frequently she took no food for a day at a time. By June 
of 1888 she had emaciated almost to a skeleton, the stricture was impermea- 
ble, the liquids were regurgitated in toto either at once or after a short inter- 
val. After the employment of nutrient enemata for a short time gastrostomy 
was performed. 

Operation as before. An opening a fifth of an inch long made two days 
afterward in the stomach wall. Three weeks later she drank some milk, gen- 
eral condition greatly improved. A few days later she swallowed a shot to 
which a thread was attached ; the shot was caught in the stricture, but a loop 
of the thread passed through and was drawn out through the gastric fistula. 
By means of this thread a silk ligature was drawn through the mouth and 
cesophagus till its two ends projected from the stomach and mouth respec- 
tively. Dilatation from the stomach was regularly practised. In a few days 
a No. 5 sound was passed in this way, without causing either pain or 
bleeding. After No. 7 was passed the patient was nourished entirely 
by the mouth. Three months later, after considerable difficulty, a No. 7 
soft Nélaton catheter was passed by the mouth. The ligature was now 
withdrawn, and after a few days the soft bougie had threaded upon it a 
thicker English sound, which was thus guided through the stricture. This 
treatment was continued daily for about two weeks, when the patient aided 
by swallowing efforts was able to pass an English No.9. Two weeks later 
the gastric fistula was closed. The patient has since been passing daily a 
No. 15 sound, has no difficulty in swallowing, and has gained eighteen 
pounds. 

The value of retrograde dilatation is confirmed by successful cases reported 
by von Bergmann, Loreta, Kocher, Hjort, Caponotto, and Maydl. -« 
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CHOLECYSTOTOMY. 


Dr. R. W. STEWART reports (NV. Y. Medical Journal, May 25, 1889) the case 
of a woman, et. fifty-nine years, who had had symptoms of either biliary 
or renal colic for many years. They at last became so severe that operation 
was decided upon, and the appearance of jaundice determined the choice in 
favor of cholecystotomy. 

An incision of about one inch in length was made in the fundus of the gall- 
bladder. It was noticed that the wall of the gall-bladder was abnormally 
thick and that no bile escaped from the incision. A calculus was found im- 
pacted in the cystic duct. The extraction of the calculus was attended with 
considerable difficulty, as it not only seemed to be impacted in the duct, but 
also encysted, for a firm fibrous membrane surrounding the calculus had to be 
torn through before the calculus could be seized. Once exposed, the calculus 
was easily crushed and removed piecemeal; it consisted chiefly of inspissated 
bile. After washing out the débris the incision in the gall-bladder was closed 
by a continuous catgut suture, and the liver allowed to assume its natural 
position. The peritoneal toilet was completed in the usual manner, and the 
abdominal wound closed with silver sutures. The patient made a rapid 
recovery. 

The points of special interest connected with the case are: (1) The long 
duration of the trouble (thirty years). (2) The absence of marked jaundice 
at any time. (3) The presence of blood, pus, and bile in the urine, which 
obscured the diagnosis between renal and biliary calculi. (4) The impossi- 
bility of suturing the gall-bladder to the abdominal wound on account of its 


collapsed state and its distance from the border of the liver. (5) The thick- 
ening of the gall-bladder, probably due to hypertrophy of its muscular fibres, 
caused by repeated ineffectual attempts to expel the calculus, 


ELECTRICAL ILLUMINATION OF THE BLADDER IN THE DIAGNOSIS OF 
OBSCURE VESICAL DISEASE. 


Mr. E. Hurry FENWICK contrasts as follows (British Medical Journal, 
May 4, 1889) electric cystoscopy and digital exploration for diagnostic pur- 
poses, basing his comparison of the two methods upon two lists of forty-three 
cases each, one in the practice of Sir Henry Thompson, the other in his own. 

1. Digital exploration is a cutting operation, needing confinement to bed. 
Electric cystoscopy can be performed routinely and rapidly in private or out- 
patient practice. 

2. The former operation needs an anesthetic. In the latter it is not abso- 
lutely necessary. In the greater number of cases Mr. Fenwick has neither 
used gaseous narcosis nor cocaine; he employs anesthesia (a) in females for 
delicacy, (6) in tuberculosis or similar cases, where the prostatic urethra is 
extremely sensitive, (c) in order to make a leisurely prognosis of a discovered 
growth, so as to determine the expediency of operating. 

8. Digital exploration is not absolutely free from risk of hemorrhage, and 
frequently either a troublesome fistula or a hyper sensitive scar is left in the 
urethra. Cystoscopy is, if it be gentle and purposive, as free from risk as 
routine catheterism or sounding. 
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4. In most cases the educated eye is to be preferred to, and relied upon, 
rather than the finger. 

5. The cystoscope affords us not infrequently a sound prognosis, and inti- 
mates when to interfere and when to leave alone; if it indicates operative 
interference, it also points to the path (suprapubic or perineal) best suited for 
access to the growth, and for its complete eradication. 

6. It must be readily admitted that digital exploration allows of the bladder 
being subsequently drained ; but the rest thus afforded is not always neces- 
sary, nor is it always productive of benefit. 


PROPERITONEAL INGUINAL HERNIA. 


Butz (St. Petersburg med. Woch., 1888, No.38) makes the following propo- 
sitions in regard to properitoneal inguinal hernia: 

1. The hernia is usually congenital. 

2. The testicle is atrophic; its descent incomplete. 

3. There is either a swelling over Poupart’s ligament, or a sense of increased 
resistance or tenderness on pressure. 

4. There is atrophy of the abdominal walls at the seat of swelling. 

5. After apparently successful taxis the abdominal pain becomes more in- 
tense. 

6. After herniotomy the loops of gut lying in the scrotum cannot be re- 
duced. 

7. If replaced the loops of intestine again descend, or lie fixed in close 
proximity to the internal abdominal ring. 


8. On dividing the properitoneal sac there is a discharge of hernial serum. 


FORWARD DISLOCATION OF THE LOWER END OF THE ULNA AND UPPER 
END OF THE FIBULA. 


Dr. Lewis Stimson reports (New York Medical Journal, May 25, 1889) 
instances of these two rare luxations. 

In the first the hand and wrist had been caught and squeezed between a 
dumb waiter and the framework around it. The hand was in complete 
supination and could not be pronated. The normal prominence of the ulna 
at the back and side of the wrist was lost, and on palpation the ulnar border 
of the lower end of the radius and the portion of the upper posterior border 
of the carpus corresponding to the ulna could be distinctly traced. The re- 
lations of tne carpus to the radius and metacarpus were unchanged. On 
passing the finger from the fifth metacarpal upward along the dorsum and 
ulnar side of the carpus a bony lump (presumably the unciform) could be 
felt, and then a narrow, transversely elongated bone, which I thought to be 
the cuneiform. Above the latter was a deep depression, in front of which, on 
the front of the wrist, the lower end of the ulna could be felt. The triangular 
fibro-cartilage could not be recognized. Reduction was easily made. 

In the second, the patient had sprung sideways to avoid being run over, 
and had felt a sudden, sharp pain below the knee at the outer side. The 
head of the fibula could be readily recognized, by the eye and touch, project- 
ing on the outer side of the leg, with the tendon of the biceps showing promi- 
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nently as it curved downward and outward, its convexity directed forward 
and somewhat inward. The upper, outer, anterior, and posterior surfaces of 
the head of the fibula could be palpated readily. The distance from the head 
to the tuberosity of the tibia was one centimetre less than on the other leg, 
and the circumference of the limb just below the patella was one centimetre 
greater than on the other side. Reduction was easy. 


THE OPERATIVE TREATMENT OF TUBERCULOUS JOINTS. 


RIEDEL (Centralblatt fiir Chirurgie, No. 2, 1889, p. 841), after consideration 
of the question, whether the origin of tuberculous joint disease lies primarily 
in the bones or in the soft parts, and also discussing the functional results to 
be expected after the operation upon large joints of the extremities in children 
and adults, comes to the following conclusion : 

1. Every osseous change which leads to the formation of a sequestrum 
necessitates operation at all ages. The presence of a sequestrum is chiefly 
indicated by the formation of abscesses, great pain, and the occurrence of con- 
tracture, but these symptoms are not always to be relied upon. 

2. Every osseous change which limits itself to the formation of granulations, 
especially caseous foci without a sequestrum, as well as every case of primary 
tuberculosis of the soft parts, requires operative treatment. This is true in 
the case of adults over seventeen years of age, if these processes originated 
at that age, or if, beginning earlier, they have recently undergone exacerba- 
tion. It is true also in children, if the ankle- or wrist-joint is diseased. 

3. If these two processes have their seat in either the knee or the elbow, 
operative interference should be postponed, if possible. If the shoulder- or 
hip-joint is affected they should still more carefully be avoided, especially in 
coxitis. Suppuration indicates operation in these cases. 

As regards the operation itself, RIEDEL points out the following conditions 
as especially important: 1. The removal of the diseased tissues must be com- 
plete. For this purpose the joint must be freely opened by large incisions, 
and the synovial membrane removed with knife and scissors, not merely 
curetted. All fistule must be widely opened. He objects to partial opera- 
tions, in which the radical removal of tuberculous tissues cannot be accom- 
plished. 2. As every infection from without amalgamates the tuberculous 
tissues with those which surround them, the operation should be done, if pos- 
sible, while the skin is intact. He protests energetically against operations 
limited to the opening of deep-seated abscesses of large joints, and ignoring 
the more radical operations upon the joint itself. 8. As drainage tubes 
always leave behind them cavities, which heal by granulation, and which 
sometimes favor a return of the disease through the development of spores or 
bacilli which have been left in the tissues, he recommends the avoidance of 
drainage so far as possible. This can only be done in aseptic wounds. In 
such wounds he does not drain large cavities in or between the ends of the 
bones, but leaves the wound, the deeper parts of which may undergo primary 
union, completely open. Only wher broad even surfaces of bone are opposed 
to each other, does he sew up the wound, and use short, superficial drainage 
tubes in the incision. 4. To dispense with the drainage tubes the wound 
must be as simple as possible, adapted for rapid union, and all diseased parts 
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must be thoroughly removed. He opposes the attempts made by other sur- 
geons to obtain complete restoration of function through removal of bony 
processes, while sparing the ligaments, believing it to be preferable to re- 
move thoroughly the dangerous disease before making the restoration of func- 
tion the chief object. P 


RUPTURE OF THE POPLITEAL ARTERY. 


Mr. A. R. ANDERSON reports (The Lancet, May 11, 1889) the case of a boy, 
aged fifteen years, whose knee had been crushed, with the result of rupturing 
the popliteal artery at about the origin of the superior internal articular artery. 
The hemorrhage which led to the diagnosis did not occur for two months. 
The patient was twice transfused when almost exsanguine. He ultimately 
recovered. 

With respect to the treatment of this accident, the most satisfactory method 
appears to be that of cutting down on and tying the ends of the ruptured 
vessel, in both the incomplete form and also when complete, if the case be 
seen before gangrene has become inevitable. It is true that distinguished 
surgeons have occasionally, but very rarely, failed to find the ends of the 
vessel amid the mass of blood and debris. But in favor of this operation it 
may be said: (1) that it places the patient in the safest condition possible as 
far as the risk of any recurrence of the hemorrhage is concerned ; (2) that by 
early clearing out of the masses of clot from the popliteal space a potent factor 
in the production of gangrene is removed—namely, the pressure on the col- 
lateral circulation; and (3) that, if gangrene should unfortunately ensue, 
amputation can easily be performed, with a scafcely diminished prospect of 
success. In partial rupture ligature of the femoral has been advocated. But 
the objection to the operation appears to lie in this, that if with an enfeebled 
circulation in the limb, such as must be present with a partially ruptured 
popliteal artery, the femoral is ligatured, the risk of gangrene would surely 
be as great or greater than if the vessel were cut down on and tied. 


THE TECHNIQUE OF LIGATION OF THE INFERIOR THYROID ARTERY. 


Dr. Rypyaier (Centralblatt fiir Chirurg., No. 14, 1889) describes a new in- 
cision for securing the inferior thyroid artery when struma or other patho- 
logical conditions indicate the cutting off of the blood supply to the thyroid 
gland. His objection to the ordinary operation is placed mainly on cosmetic 
grounds, since as a result of incisions, four plainly visible scars are left in a 
conspicuous portion of the neck. In addition he claims that his method 
renders the operation much easier in performance, a careful following of 
his technique making this ligation no more difficult than that of the superior 
thyroid. Indeed, in some cases it is even easier. 

The patient is placed in the dorsal decubitus, with the face turned away 
from the field of operation. An incision is made about an inch above the 
upper border of the clavicle and parallel to it; it should be about two and a 
half inches in length, and should be extended across the outer border of the 
sterno-cleido-mastoid so that the lesser half of the incision lies directly 
across this muscle. Having divided the skin, the platysma, and the super- 
ficial fascia, the index finger is thrust beneath the sterno-mastoid muscle; by 
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tearing it opens the connective tissue between the sterno-mastoid and the 
inner edge of the scalenus anticus. The great vessels with the vagus nerve 
remain upon the posterior surface of the sterno-mastoid, and are with the 
latter lifted upward by the finger. In this opening one or two straight, long, 
blunt hooks are inserted, and the muscles together with the vagus nerve are 
drawn directly forward and inward so that the opening gapes as widely as 
possible. If the tissues have been sufficiently freed from the scalenus, the 
pulsating thyroid axis can readily be seen at the inner border of this muscle, 
together with the inferior thyroid artery which makes a distinct curve inward. 
This vessel can be positively identified by the superficial cervical or the 
ascending cervical artery, which obliquely crosses the incision. With two 
long dissecting forceps the artery is isolated, and by means of a strongly bent 
aneurism needle, a double thread is passed around it, and it is tied in two 
places. By means of blunt dissection the operation is rendered easier and 
more rapid, and the relations are no more disturbed than when the knife is 
used. Neither excessive deposit of fat nor the presence of small glands 
renders the operation materially more difficult. Large glands must be re- 
moved. The phrenic nerve is usually exposed during this operation, as it 
passes downward and inward.over the scalenus anticus muscle, but injury to 
it is almost an impossibility. Frequently the inferior thyroid artery is not so 
readily found at the inner border of the scalenus, being partly concealed be- 
neath this latter muscle. It is readily exposed, however, by pressing the 
muscle aside. 

Cosmetically speaking, the operation is most satisfactory; not only is the 
incision placed in a natural depression of the neck, but it lies so far down 


that it is concealed by the clothing. An oblique incision for the superior 
thyroid artery is also to be preferred, as it leaves a less visible scar than the 
ordinary cut. 


RUPTURE OF THE TENDON OF THE QUADRICEPS FEMORIS. 


Dr. WILLIAM T. BULL narrates (New York Medical Journal, April 20, 1889) 
the recorded cases of this accident, and continues: These cases are too few to 
warrant our forming any conclusions as to the probable result of the imme- 
diate suture. But they demonstrate that the procedure has been thus far 
attended with no serious complications, such as suppurative synovitis. In 
one instance the recovery has been complete, and in two others there is 
every prospect of improvement; while the suture in open wounds—a rather 
more complicated condition to manage, since there is more danger of infec- 
tion from the instrument inflicting the injury as well as foreign matters from 
the clothing and the exposure to the air—has been wholly satisfactory. 

In view, then, of the uncertain functional results of the older methods of 
treatment and the encouragement offered by these few cases, Dr. Bull would 
certainly deem it justifiable and desirable to resort to the suture at once in 
many cases of rupture of this tendon. Where the ends are widely separated 
—say by an interval admitting two fingers—one might naturally expect a 
diminished power of extension caused by elongation of the tendon. Where 
the joint capsule is distended, one may properly assume that extravasated 
blood is present, and its absorption and the accompanying synovitis may lead 
to fibrous ankylosis and lessened power of flexion. 
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Cases that present either one or both of these conditions (and they will 
often coexist) should be treated with suture at once. On the other hand, 
ruptures in which there is a trifling separation of the ends of the tendon—say 
up to the width of an inch, or a finger’s breadth—as well as those in which 
there is no effusion into the joint, should be treated by fixing the limb on a 
posterior splint, or incasing it in plaster-of-Paris, after drawing down the 
muscle and fixing it by bandaging from above downward. The patient may 
begin to walk at the end of four weeks. If the stiffness or lessened flexion 
continues, it may be overcome by passive motion. Ifthe power of extension 
is found defective after the quadriceps muscle has regained its activity, it will 
be due to elongation of the tendon and a secondary suture of the tendon may 
then be undertaken. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M._D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC, PHILADELPHIA, 


EXFOLIATION OF A LARGE PART OF THE LEFT MEMBRANA TYMPANI, IN 
CONSEQUENCE OF A BLOW ON THE HEAD. 


A man, twenty-eight years old, received a severe blow on the left temple 
from a falling object; thereupon there immediately ensued bleeding from the 
nose and left ear; severe pain was also felt in the anterior half of the head, 
and the patient became dizzy. The next day the bleeding continued, and an 
ecchymosis appeared over the mastoid. The membrana was bluish-red in color, 
and showed a large perforation, running from above and behind, forward to 
the upper third of the manubrium. The vessels of the latter were injected ; 
the mucous membrane of the tympanic cavity was moderately swollen and red. 
Blood oozed from two points, viz., behind and below from the remnant of the 
membrane, and above and in front from the point where the loosened piece of 
the membrana was still connected with the rest of the membrane. 

The treatment consisted in removal of the coagula of blood by syringing, 
inflation by Politzer’s method, and the insertion of a tampon of iodoform 
gauze. The hemorrhage ceased in five days. The vertigo appeared only 
when the patient stood up. A sense of constriction of the head continued. 
In six days the torn piece of drum-membrane was detached spontaneously, 
and syringed out. It was six millimetres long and four millimetres wide. The 
treatment now consisted of two daily instillations of a four per cent. solution of 
boric acid and alcohol. The discharge ceased, and there ensued a total re- 
generation of the lost tissue in the membrana tympani. The hearing became 
normal. The duration of the case was eight weeks.—Archiv fiir Ohrenheilk., 
Bd. 28, April, 1889. 
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A CASE OF PERIODICAL AURAL HEMORRHAGE WITH IMPERFORATE 
MEMBRANA TYMPANI. 


EITELBERG reports a case of the above-named disease with the following 
characteristics (Archiv fiir Ohrenheilk., Bd. 28, April, 1889): 

An anemic woman, thirty-seven years old, who had suffered from otitis 
media in childhood and in early adult life, and at the time of each new moon 
had severe headache, revealed, upon examination of the right ear, a cicatrix 
in the upper and posterior quadrant of the membrana tympani, the under half 
of the membrane being calcareous. On the left side, the membrana revealed 
two long, oval cicatrices, with a calcareous deposit in the lower anterior part. 
The hemorrhages, which usually came from the left ear, were usually preceded 
by pain, sensation of warmth, and itching. Sometimes the hemorrhages were 
induced by hard work; but often they occurred without any such cause. The 
hemorrhage occurred all at once, its quantity being about a fluidrachm. The 
pain ceased upon the occurrence of the bleeding. After the hemorrhage a few 
small bloody spots were discernible in the membrana. The opinion of the 
author was that these hemorrhages were in some way connected with men- 
struation, which was irregular in this case. 


A CASE OF PRIMARY CROUPOUS INFLAMMATION OF THE EXTERNAJ, 
AuUDITORY CANAL AND DRUM-MEMBRANE. 


This case occurred in a man thirty-two years old, who for three days 
suffered with sharp pain in his leftear. (L. GURANOWSKI, Warsaw, Monatssch. 
fiir Ohrenheilk., No. 7, 1888.) The author then removed from the auditory 


canal, by means of forceps, a semi-transparent, yellowish mass, of gelatinous 
consistency, which on one of its sides showed a bloody streak. It was insolu- 
ble in water, but looked like softened fibrin when subjected to alcohol. It 
represented a cast of the external auditory canal. The auditory canal was 
swollen, and in the deeper parts, near the membrana tympani, it was deeply 
injected. There was also a chronic purulent otitis media in the left ear. The 
ear was first syringed with a solution of boric acid, and afterward tampons 
of cotton-wool soaked with carbol-glycerine (1 to 10) were laid in the canal, 
Later, powdered boric acid was insufflated once daily, and in the course of 
ten days the ear healed. The croupous membrane was examined micro- 
scopically and microchemically, and showed the presence of fibrin, with 
lymphoid cells, micrococci, and a small number of bacilli. Cultures revealed 
the presence of the bacillus of green pus, the bacillus pyocyaneus, which 
seems to have much todo in the causation of otitis externa, according to 
Gruber.—Archiv fiir Ohrenheilk., Bd. 29, April, 1889. 


BACTERIAL DIAGNOSIS AND PROGNOSIS IN SUPPURATION OF THE 
MIDDLE Ear. 


Moos in these cases has corroborated the suppositions of Zaufal, that in 
genuine otitis media the pneumo-bacillus of Friedlinder and the diplococcus 
of Frinkel and Weichselbaum play an important part. Furthermore, he 
maintains that the discovery of the streptococcus pyogenes in the secretion 
from the middle ear is of the greatest importance, as the latter usually induces 
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complications in otitis which threaten life. Therefore Moos claims that by 
Zaufal’s demonstration in this matter, a great gain in diagnosis and prognosis, 
in suppuration of the middle ear, has been made.— Archiv fiir Ohrenheilk., Bd. 
28, April, 1889. 
GENERAL CONSTITUTIONAL AFFECTION PRODUCED BY THE BACILLUS 
PNEUMONIA, EMANATING FROM A SUPPURATIVE OTITIS MEDIA. 


In a post-mortem examination of a woman fifty-four years old, WEICHSEL- 
BAUM, of Vienna, found acute rhinitis, acute purulent inflammation of the left 
tympanic cavity and the mastoid, with perforation of the membrana tympani. 
There was also purulent periostitis of the mastoid process, and a phlegmon of the 
sterno-cleido-mastoid muscle, with commencing pneumonia in the left upper 
lobe, acute parenchymatous nephritis on both sides, fatty degeneration of the 
heart, an acute tumefaction of the spleen, and swelling of the liver. Also, 
general atheroma of the arterial system, and hypertrophy of the left ventricle 
of the heart. After the post-mortem examination, search was made through- 
out the specimens obtained, for bacteria. Cultures were made from the pus 
from the drum-cavity, the mastoid process, the nares, and from the edematous 
fluid of the lungs. Also, by experiments upon animals, the author convinced 
himself that the form of bacteria found in the specimens was the bacillus pneu- 
moniz, which were in such large numbers as to explain the manifestations of 
disease in the case. 

The case supplies a desired proof and substantiation of Zaufal’s view of 
the etiology of certain forms of otitis. The Eustachian tube forms the 
avenue of entrance of the bacillus and other bacteria into the middle ear.— 
Archiv fiir Ohrenheilk., Bd. 28, April, 1889. 


UsrE oF CREOLIN IN AURAL SURGERY. 


Ten drops of creolin in a half litre of warm water has been used with suc- 
cess for syringing the ear in purulent otitis media by EITELBERG ( Wiener 
med. Presse, No, 13, 1888). Stronger solutions cause temporary burning in 
the ear. Some of the same solution is used for instillation in the ear after 
syringing, the application being left in the ear for ten minutes. Injections 
with the Eustachian tube are forbidden, on account of the disagreeable taste 
of creolin. In cases of furunculosis in the ear, creolin salve has been used 
(2 to 100 of vaseline), but with less success than in eczema.—Archiv fiir 
Ohrenheilk., Bd. 28, Parts 1 and 2, April, 1889. 


DIPHTHERITIC INFLAMMATION OF THE DRUM-CAVITY. 


In cases of diphtheria of the larynx and pharynx, the middle ear may be 
in a condition of collateral hyperemia, or be affected by a catarrhal or puru- 
lent inflammation. S. Hrrscu, of Hanover, however, reports a case of genuine 
diphtheritic inflammation of the drum-cavity in a child one year and nine 
months old. Both membrane were dull and thick, and their inner surface was 
covered by an infiltrated mucous membrane. The tympanic mucous mem- 
brane was greatly swollen, filling the cavity, and covered by a false membrane 
clinging tightly to its surface. A muco-purulent discharge came from the 
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fundus of the cavity. In the right sigmoid fossa there was found post-mortem 
a purulent deposit the size of a lentil, and in the transverse sinus a thrombus. 
Ecchymoses were discovered on the left tegmen tympani.— Archiv fiir Ohren- 
heilk., Bd. 28, April, 1889. 


THE USE OF CREOLIN IN PURULENT OTITIS MEDIA. 


IanAz PuRJEsz ( Gydégydszat, No. 52, 1888) has employed five or six drops 
of creolin to a litre of water, once or twice daily, for syringing the ear, and 
he has found that in this strength it does not irritate nor prove unpleasant in 
any way. Concentrated solutions, however, produce a burning in the ear. 
The same solution may be used in other acute and chronic inflammations of 
the middle ear for syringing and for washing out the drum-cavity per tubam, 
whereupon the discharge soon ceases. The experience of some aurists has 
not been so favorable with creolin.—Archiv fiir Ohrenheilk., Bd. 28, 1889. 


COMPLETE AND SUDDEN DEAFNESS IN ALBUMINURIA. 


GELLE relates the following case of the above-named form (Société de Bio- 
logie, March 24, 1888). The disease was noted in a woman fifty years old, 
who, some years previously, had suffered from paresis of the recurrent on the 
right side, and who, during her convalescence from a tedious bronchitis, had 
become suddenly deaf in the course of forty-eight hours. No lesion could be 
detected in the sound-conducting apparatus. There was constant and exces- 
sive tinnitus. The patient had never suffered from vertigo. Traces of albumin 
were found in the urine. Fourteen days later there occurred cedema of the 
legs, and in eighteen months the patient died with typical symptoms of albu- 
minuria, the deafness and tinnitus having remained unaltered. There was 
no autopsy. Gellé suggested that probably a tumor had pressed upon the 
right recurrent nerve and had produced a bulbar lesion, which in turn had 
caused the albuminuria and deafness.—Archiv fiir Ohrenheilk., Bd. 28, April, 
1889. 


AvuDITORY HALLUCINATIONS IN CONSEQUENCE OF AUDITORY LESIONS. 


G. BALLET reports the following case (Annales medico-psychologiques, 1888). 
In a man thirty-eight years old, tinnitus was complained of, first in one ear 
then in both, which was soon followed by hallucinations. The hearing of the 
patient remained good. He imagined himself the toy of an evil spirit. 

The author claims that in this case, as in all other instances of auditory 
hallucinations, an affection of the auditory apparatus lies at the base of the 
trouble, but that the occurrence of the hallucinations is favored by a nervous 
predisposition. The noises in the ear in this case began after intense mental 
excitement.—Archiv fiir Ohrenheilk., Bd. 28, 1889. 
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LARYNGOLOGY. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURBS. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


LARYNGEAL PARALYSIS. 


An unique instance of rapid extension of posticus paralysis to complete 
paralysis of the recurrent has been reported by MaRTIUvs to the Berlin Laryn- 
gological Association (Berliner klin. Woch., April 29, 1889). A boy, thirteen 
years of age, had had diphtheria. During reconvalescence fever became sud- 
denly reéstablished on the twelfth day of the disease, with hoarseness, and 
slight tendency to regurgitation, fluids returning through the nose. The 
vocal bands were reddened, and the left band showed slight impeded move- 
ments without definite indications of paralysis. On the sixteenth day, at 
10.80 a.M., this band was found immobile in the median position, with no 
trace of abduction in respiration, and with a very slight motion toward the 
right in intonation. A few hours later the vocal band was found immobile 
in the cadaveric position. At 3 P.M. death occurred unexpectedly under con- 
tinually increasing cardiac failure. The autopsy revealed perineuritis and 
neuritis in the left pneumogastic, parenchymatous myocarditis, endocarditis, 
thrombosis of the cerebral sinus, and pachymeningitis. The right pneumo- 
gastric was altogether normal, while the left one was infiltrated with pus for 
two or three centimetres at the level of the larynx, the perineurium being 
affected, as well as the nerve itself. There were no changes in the cranial 
portion of the nerve, although the pachymeningitis was considerable. The 
development of the paralysis here took place under the eye of the observer 
in accordance with the explanations of Rosenbach and of Semon. 

The difficulty sometimes found in differentiating morbid growths from 
aneurisms as the cause of a laryngeal paralysis is well exemplified in the two 
cases following : 

MARTIUs reported to the Berlin Laryngological Association (Berliner klin. 
Woch., April 29, 1889) an instance of left-sided recurrent paralysis in a labor- 
ing man, forty-eight years of age, the physical symptoms attending which 
indicated aneurism of the arch of the aorta; even to a pulsating tumor 
and apparent lack of synchronism in the radial pulsations. Death occurred 
suddenly a few days later. Carcinoma of the esophagus was found, with 
extension over the larynx. There was no trace of the pneumogastric to be 
detected in the purulent cancerous mass; but beyond this point the nerve 
was infiltrated with copious, thick, turbid fluid. 

In the discussion, Lubinski mentioned a case of paralysis of the left vocal 
band in cadaveric position, with cardiac palpitation and sudden paroxysms 
of dyspnea and of difficult deglutition. The physical signs pointed to 
aneurism of the aorta, being dulness to the right of the heart, projection of the 
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heart some little distance beyond the middle line, and a loud systolic murmur 
over the sternum. Bloody expectoration began a few days later, and the 
patient died soon after. A carcinomatous tumor was found which had in- 
volved the arch of the aorta and the recurrent nerve. 


LARYNGOFISSURE. 


In his concluding article on the statistics of laryngofissure (Miinch. med. 
Woch., April 30, 1889), Dr. KARL BECKER, of Marktzeuln, discusses the results 
in one hundred and twenty cases: fifty-seven for papilloma and fibroma, nine- 
teen for carcinoma, three for sarcoma, eleven for foreign body, and thirty for 
stenoses of various origin, membranous adhesion of vocal bands, and stenoses 
following typhus, syphilis, tuberculosis, chorditis, and perichondritis. Seven 
patients died after the operation; one of them, only, in consequence, an 
anemic man who succumbed in collapse the day after an operation for car- 
cinoma. Of the other six, one died from diphtheria of the wound, one from 
croup of the bronchia, and three from pulmonary cedema due to flow of blood 
into the lungs. In one of these three the trachea had not been tamponed, 
and in the other the tamponing had been incomplete. All the remaining 
one hundred and thirteen recovered thoroughly from the operation, the aver- 
age in the later cases (the antiseptic period) being from ten to eighteen days, 
thus indicating that laryngofissure is not an essentially dangerous operation. 

The final result of the operation depends upon the cause which renders it 
necessary. After extraction of foreign bodies the functions of the larynx be- 
come fully reéstablished. If stricture supervenes, it will render dilatations 
necessary. In strictures the result depends upon their character and extent ; 
radical relief is not always attainable and in such cases patients may have to 
wear a canula permanently. In tuberculosis it always gives relief even when 
it merely postpones death. A tuberculous patient in whom Hopmann per- 
formed laryngofissure and cauterized the ulcerations was still fulfilling his 
duties as a preacher, however, eleven years after the operation. In cases of 
tumors, good results will depend upon thoroughness of removal of the morbid 
tissues, and the liabilities to recurrence or to new growth. 


LARYNGECTOMY. 


Dr. REGNIER reports (Journ. Méd. de Breslau; Abeille Méd., April 15, 
1889) a case of total extirpation of the larynx for carcinoma, in a man sixty 
years of age. For more than a year there had been progressive hoarseness 
and dyspnea; but the diagnosis could not be made out (!) owing to inflam- 
matory tumefaction of the superior orifice of the larynx and the absence of 
symptoms of cachexia. Tracheotomy was performed, December 17th, on 
account of imminent asphyxia. Three weeks later a small, hard tumor ap- 
peared at the side of the tracheal incision and adherent to the trachea. 
Microscopic examination revealed keratoid carcinoma. Total extirpation of 
the larynx was performed March 7, following. A second tracheotomy was first 
made as low down as practicable. The larynx was then freed on both sides, the 
thyro-hyoid ligaments were severed, and the trachea was severed at the level 
of the sternum, and attached by suture to the skin. The epiglottis being 
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healthy was left, but a large portion of the left sterno-thyroid muscle had to 
be removed, having become invaded by thecarcinoma. At the date of report, 
three days only, the patient was doing well. The cavity of the excised 
larynx was found to be completely occluded with a neoplasmic tumor which 
had invaded the trachea, and which seemed to have originated in the posterior 
part of the organ. At the left side of the thyroid cartilage the carcinoma had 
emerged by an opening the size of a pea, and it was at this point that the 
sterno-thyroid muscle had been invaded. 

At a meeting of the Clinical Society of London, April 26th (Lancet, May 
4, 1889), Dk. GREVILLE MacDonaLpD and MR. CHARLES SYMONDS reported 
a case of total extirpation of the larynx for epithelioma, with recovery, and 
with preservation of a useful voice without the aid of artificial reeds; the 
vibrating structures being two folds of pharyngeal mucous membrane run- 
ning antero-posteriorly from the epiglottis. The patient, a man forty-one 
years of age, was in good health, and without recurrence four months after 
the operation. Some eight months previous to the extirpation Dr. Macdonald 
had removed, by intra-laryngeal procedure, a large neoplasm occupying the 
anterior three-fourths of the epiglottis; an external operation, deemed neces- 
sary by him, having been declined. Six months later Mr. Charles Symonds 
had removed a recurrent growth by external access; and the extirpation of 
the larynx had become necessary seven weeks later. 


On CURETTING LARYNGEAL GKOWTHS. 


Pror. F. Masset, of Naples (Journ. Lar. and Rhin., February, 1889), 
refers to the recommendation of curettes by von Bruns, in 1865, in his work 
on Laryngoscopy and Laryngoscopic Surgery, and to the plain sharp spoons 
and the scissor-like scrapers used by Rossi, of Rome (Zo Sperimentale, Feb- 
ruary, 1887). He cites an instance in which Wroblewski successfully removed 
a large papilloma frum the lower part of the epiglottis by a single curetting, 
after having performed tracheotomy. He then mentions the value of the 
curettes used by Heryng for scraping away tuberculous portions of the larynx 
which he has used with success in removing papillomas, both large and small. 
Illustrations are presented of all these instruments. He concludes that 
curetting deserves better appreciation than it has received; that it is very 
serviceable in growths situated in the subglottic region, and on the vocal 
bands, or on their free edges; that it removes portions of the tissue from 
which the growths have originated, and permits more direct treatment after- 
ward with local agents, of which lactic acid is the most preferable, and thus 
gives greater security against recurrence. 


TRACHEOTOMY. 


In an excellent essay on the relative merits of early and late tracheotomy 
in chronic disease of the larynx recently read at the British Laryngological 
and Rhinological Association (Journal of Laryngology and Rhinology, April, 
1889), Mr. LeENNox BROWNE discusses the operation in connection with 
chronic inflammation and perichondritis, lupus, tubercle, syphilis, benign 
growths, malignant growths, and neuroses. After a comprehensive considera- 
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tion of the comparative merits of the procedure in association with these affec- 
tions, doubly valuable as the matured views of an accomplished laryngologist 
of decided surgical ability, the following conclusions are announced? 

1. Early tracheotomy, with retention of the tube, is advocated in chronic 
subglottic laryngitis and in perichondritis causing subglottic stenosis. 

2. Tracheotomy, either early or late, is not advocated in tuberculous laryn- 
gitis. 

3. It is but rarely necessary in lupus. 

4. In edema occurring during the course of a syphilitic laryngitis it is to 
be performed only after patient treatment has failed, and when performed for 
such a condition there is a fair chance that the tube may, after a time, be dis- 
pensed with. Tracheotomy is preferable to attempts at dilatation in the case 
of syphilitic stenoses, and the tube has generally to be retained for life. Not 
unfrequently the operation fails on account of inability to reach the seat of 
stricture. 

5. The operation may be necessary in benign growths of the larynx; and, 
when indicated, is better performed early. 

6. Early tracheotomy is strongly advocated in malignant disease of the 
larynx as the safest and surest means of prolonging comfortable life, and in 
this respect as superior to attempts at radical extirpation. 

7. Tracheotomy is necessary in cases of bilateral paralysis of abduction, and 
should not be delayed if treatment fails to arrest the progress of the disease. 
It is seldom successful in cases of dyspnoea caused by pressure low down in 
the trachea. 

Dr. Cropr, of Niirnberg, publishes (Miinchener med. Woch., April 9, 1889) 
a contribution to the statistics and indications for tracheotomy in diphtheria 
and croup. Twenty-four cases terminated fatally out of thirty-nine operations, 
9 out of 11 under two years of age, 9 out of 14 between two and four years, 6 
out of 7 between four and ten years and one case at ten years of age termi- 
nated successfully. Only three of these were cases of genuine laryngeal croup, 
and these three recovered. In general the operations were performed at 
a very late stage. Cropf analyzes the physical signs on percussion and auscul- 
tation as indications for operation, and furnishes some details as to the defini- 
tive removal of the canula in his cases, and the post-mortem results in some 
of them. 

Dr. SEIFERT, of Wurzburg (Miinchener med. Woch., April 29, 1888), in his 
article on ‘“‘Tracheotomy in Tuberculosis of the Larynx,” presents an excel- 
lent summary of the opinions of various observers; from which, in connec- 
tion with the detail of four cases in his own experience, he concludes that 
improvement, and now and then cure, results; that life is not only pro- 
longed, but is rendered more comfortable; that the intensity of pulmo- 
nary disease is no contra-indication to the operation; and that there is no 
special danger to a consumptive in submission to tracheotomy. Finally, he 
describes severer operative procedures in the same disease, and reviews the 
current literature on the subject, and in this connection concludes that neither 
resection nor extirpation of the larynx has any prospect of success; and that 
laryngotomy is often indicated either subsequently to the tracheotomy or in 
special tuberculous diseases of the larynx, as in cases of tuberculous tumors. 

Dr. HILDEBRANDT, of Hettstaedt (Deut. med. Woch., March 28, 1889), pre- 
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fers inferior tracheotomy. He uses the bistoury solely for incising skin and 
trachea, and separates the intervening tissues chiefly by means of a special 
semicylindric hook to envelop the anterior wall of the trachea and draw the 
tissues down. Both appliances seem admirably adapted to their purpose; and 
we must refer to the original articles in which they are illustrated. 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA; 
AND 
HENRY W. STELWAGON, M.D., 


PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES. 


A CASE OF TUBERCULOUS TUMOR OF THE NASAL Mucous MEMBRANE. 


Dr. G. JUFFINGER reports ( Wien. klin. Woch., March 28, 1889) an interest- 
ing case of recurrent tuberculous tumor of the nasal mucous membrane, at 
Schrétter’s clinic, in a female twenty-one years of age, twelve of whose 
brothers and sisters had died with pulmonary diseases, both parents remaining 
well. He recalls Schiiffer’s observation that in six instances of tuberculous 
tumors in his practice, all occurred in the subjects of hereditary tuberculosis. 

The patient in question had groups of lupus nodules on the right cheek, on 
the neck, and under the chin. During the spring months the right nasal 
passage became gradually occluded, and the right half of the nose enlarged. 
In August, a tumor the size of a hazlenut was removed from the septum. A 
month later a recurrent tumor of the same size was removed with the incan- 
descent snare. An approaching confinement prevented treatment of the base 
of the growth; and in October the patient returned with a fresh tumor in the 
nose. The tip of the nose was drawn to the left, and the right ala was much 
distended. The right nostril was occluded with a pale red tumor the size of 
a walnut; superficially ulcerated, with portions undergoing apparently caseous 
degeneration, and with yellow miliary nodules about its border. Miliary 
nodules were seen likewise upon non-ulcerated portions of the tumor. On 
probing the tumor it was found attached both to the septum and to the floor 
of the nose; but its actual dimensions could not be determined. It was not 
visible rhinoscopically. There were no glandular manifestations. There was 
infiltration of the apex of the right lung. There was no bleeding, pain, nor 
abnormal sensation. The only annoyance came from the occlusion in the nose 
and the consequent mouth-breathing. A portion of the tumor was removed 
with the electro-caustic snare ; and after establishing an artificial furrow with 
the flat burner further portions were removed the size of hazlenuts. 

A week later, the patient reported that the tumor had begun to protrude 
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externally since the evening previous; and it was seen to project about 1 cm. 
Without much force it was pulled downward, and suddenly broke off with 
slight hemorrhage. It was 4.5 cm. in length, more than 2 em. in breadth, 
and about 1 cm. in thickness, The point of attachment was not more than 
1 cm. at its broadest section. It extended from the floor of the nose along 
the border of the cartilaginous septum to the dorsum. The point of insertion 
was cauterized with the electric cautery, and this was followed by pencillings 
with 80 per cent. solution of lactic acid. After several weeks the greater por- 
tion was cicatrized, only an ulcerated, infiltrated point remaining on the floor of 
the nose. This wus again destroyed with the incandescent cautery, and had 
healed up to a very small remnant. 


A ROTATING CURETTE FOR SCRAPING AWAY LARYNGEAL GROWTHS. 


At the Sixty-first Congress of German Naturalists and Physicians, Dr. 
GOTTFRIED ScHEFF, regimental surgeon in Vienna, presented and described 
( Wien. klin. Woch., March 28, 1889) a curette which, by means of a spiral stem 
and proper mechanism, could be rotated on its vertical axis by pressure of the 
thumb upon a rod enclosed in a tubular handle provided with two rings for 
the first and second fingers. It was devised and successfully used to eradicate 
a growth at the inferior surfaces of the vocal bands at the anterior commissure, 
and thus avoid an otherwise necessary division of the thyroid cartilage. 


OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, 


THE CHARACTERISTICS OF A NORMAL PUERPERAL PERIOD. 


TeMEsVARY and BACKER (Archiv fiir Gynikologie, Band 33, Heft 3) con- 
clude from extensive observation on puerperal patients, that the temperature 
of the normal puerperal period does not differ from that of the healthy body 
under other circumstances; and that variations of temperature in the healthy 
puerperal state do not differ from the normal. The temperature of primi- 
pare is slightly higher than that of multipare. 

The pulse of the healthy puerpera becomes gradually slower during the 
first eight days after labor, beginning immediately after delivery. The 
pulse is slow, full, and steadily diminishing in frequency. The slowing of 
the pulse is found twice as often in multipare as in primipare; it is caused 
by the condition of the blood, which receives after birth the products of the 
retrograde metamorphosis of the enlarged uterus; similar slowing of the 
pulse is observed in nephritis and after the crisis of croupous pneumonia. 

Immediately after labor the uterus measured four and one-quarter inches 
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in length, four and one-third inches in breadth; during the succeeding 
twenty-four hours it increased three-quarters of an inch in length, and one- 
third of an inch in breadth; the daily diminution in size during the period 
of involution was one-third of an inch in length, and one-fifth of an inch in 
breadth ; this involution was markedly lessened in women who did not nurse. 
Involution is more regular and speedy in multipare than in primipare; in 
general, the process has no influence on pulse, temperature, and respiration ; 
occasionally very rapid involution, attended by rise of temperature, has been 
observed ; a rise of temperature often hastens uterine involution. 

Regarding lactation, it was found that mastitis was caused by septic infec- 
tion; hyperemia attending the establishment of the secretion of milk rarely 
caused high temperature. Women who did not nurse had a slightly higher 
temperature than those who nursed. ; 

In general, a puerperal period in which the patient’s temperature does not 
rise above 100° F.; in which uterine involution proceeds normally ; in which 
the function of lactation is established without serious disturbance, and 
in which the general mental and physical condition of the patient is good, 
is to be regarded a normal puerperal period. 


A SuccEssFuL PorRRoO OPERATION FOR SEPTIC ENDOMETRITIS. 


SutuGin (Centralblatt fiir Gynikologie, No. 6, 1889) reports the case of a 
primipara, aged nineteen, admitted to the Moscow Maternity at term. The 
patient had symmetrically contracted pelvis (conjugata vera 2.34 inches) and 
was in labor; she had been repeatedly examined before admission by mid- 
wives, without antiseptic precautions, and’ was suffering from septic endo- 
metritis (fever and foul and discolored lochia). Porro’s operation was per- 
formed because septic endometritis existed. 

Upon operatixg, the membranes and decidua were of a dirty yellow color; 
the foetus was deeply asphyxiated, but was resuscitated. Hemorrhage was 
controlled by the elastic ligature about the cervix; this was retained after 
amputating the fundus, and the stump was transfixed by two long needles, 
seared with the thermo-cautery, dusted with iodoform and -plaster-of-Paris, 
and dressed antiseptically ; it was stitched into the lower angle of the abdom- 
inal wound, the serous covering of the cervix being brought into apposition 
with the peritoneum. Two mild eclamptic seizures followed the operation. 
The stump necrosed without infection (moist, odorless gangrene), and the 
patient made an excellent recovery. 

The child became markedly icteric, and died on the fifth day ; post-mortem 
examination revealed septicemia without an appreciable focus of infection ; 
death resulted from absorption of the products of the mother’s endometritis. 


A SEconD CSAREAN SECTION ON THE SAME PATIENT. 


ZWEIFEL (Centralblatt fiir Gynikologie, No. 13, 1889) reports a second 
Cesarean section on a patient who had previously had this operation per- 
formed by him. During pregnancy, adhesion of the uterus and abdominal 
wall and intestines existed, with anteflexion of the uterus and partial uterine 
hernia. 

The second operation was made as soon as the os was dilated by vigorous 
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pains. But little dissection was required to open the abdomen; the mesentery 
and a loop of intestine were adherent to the uterus, the mesenteric and ab- 
dominal adhesions had produced the anteflexion. The uterus was opened by 
an incision extending over the fundus equally anteriorly and posteriorly, to 
avoid adhesions to the abdominal wall subsequently. The uterine muscle had 
been entirely restored at the site of the first incision; a chromic acid catgut 
suture was found in the muscle. Intermediate stitches were required in the 
uterine muscle, owing to the location of the incision; the stitches were made 
with catgut in oil of juniper. 

As the patient had never borne a living child except by Cesarean section, 
at her request and that of her husband, the Fallopian tubes were ligated with 
silkworm gut. Uninterrupted recovery followed; both the patient’s children, 
borne by Cesarean section, were in vigorous health. 


EXTRA-UTERINE PREGNANCY, IN RUDIMENTARY UTERINE CORNUA. 


HIMMELFARB (Russian Journal of Obstetrics, No. 4, 1888) has collected 
thirty-three cases of this anomaly; in twenty-four the uterus ruptured, with 
one death. In three cases a lithopedion formed. In seven laparotomy was 
done after the foetal death, with one maternal death. 


COMPRESSION OF THE AORTA FOR POsT-PARTUM HEMORRHAGE. 


La Torre (Nouvelles Archives d’ Obstétrique et de Gynécologie, No. 4, 1889) 
reports eight cases of post-partum hemorrhage successfully treated by com- 


pressing the aorta against the spine just above the fundus uteri. Immediately 
after labor a space exists between the fundus and intestines through which 
compression can readily be made. 


PosT-PARTUM HEMORRHAGE AFTER ECLAMPSIA. 


Von Rampour (AMedicinische Monatschrift, New York, May, 1889) reports 
a case of eclampsia terminated by version and extraction in which severe 
hemorrhage persisted. Ergot, massage, hot and cold douches, and the intro- 
duction of the hand within the uterus failing to check it, the uterus was tam- 
poned with 33 per cent. iodoform gauze in strips thirty-nine inches long; the 
vagina was tamponed with the same gauze, 20 per cent. The treatment was 
immediately successful. The tampons were removed forty-eight hours later, 
without septic infection. 


SUBCUTANEOUS INJECTION OF SALINES FOR Post-PARTUM HEMORRHAGE. 


PREGALDINO ( Bullet. de ? Acad. de Méd. de Belgique, 1888, No. 9) has injected 
6 per cent. salt solution into the subcutaneous abdominal tissue of dogs 
which had lost two-thirds of their blood; recovery followed. He also treated 
hemorrhage after abortion in the human subject in the same manner, using 
two pints of fluid; speedy recovery ensued. 

MUNCHMEYER (Archiv fiir Gynikologie, Band 34, Heft 3) reports eight cases 
of severe post-partum hemorrhage successfully treated by this method. His 
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solution was 6.1 per cent. of sodium chloride, of which one quart was placed 
in a bottle, a cotton plug inserted, and the fluid sterilized. 

For injection, a funnel, rubber tube thirty-nine inches long, and a long 
fine needle are needed, which are first carefully antisepticized. The injec- 
tion is made deeply into the subcutaneous tissue, between the scapule, or in 
the supra-clavicular spaces; aquart may beused. The solution should be 98° 
F.; the fluid is rapidly absorbed if massage is made over the point of injec- 
tion. Iodoform collodion is painted over the puncture; inflammation was not 
observed. 


PUERPERAL HEMORRHAGE. 


StumpF (Archiv fiir Gynikologie, Band 34, Heft 1) reports the case of a 
primipara, in whose family there was an indefinite history of hemophilia, who 
had a normal labor followed by no hemorrhage. Nineteen days after, mus- 
cular exercise brought on hemorrhage, with an eruption of purpura, which 
persisted thirteen days, yielding only to the intra-uterine use of iron. The 
patient had excessive hemorrhage at the subsequent menstruation, Purpura 
is are in women ; a constitutional impairment of the vaso-motor centres was 
thought to cause this case. 


CHLOROFORM FOR AFTER-PAINS. 


Loviort (Bulletins de la Société Obstétricale de Paris, No. 4, 1889) reports a 
case of very obstinate after-pains, resisting opium, which yielded only to 
chloroform inhaled to the production of analgesia. The administration was 
continued for nine hours, seven ounces being used. No ill-effects followed. 


THE VAGINAL TAMPON IN OBSTETRIC PRACTICE. 


GREENE (Boston Medical and Surgical Journal, No. 18, 1889) has used to 
great advantage the cotton-glycerine tampon, so commonly used by gyne- 
cologists, in arresting abortion by supporting the uterus; in checking post- 
partum hemorrhage; in supporting an irritable uterus after repeated abor- 
tion, prolonging gestation to the normal limit and also preventing subinvolu- 
tion after delivery; and in checking excessive nausea by supporting the 
uterus in a neurasthenic pregnant patient. He considers it a resource of de- 
cided value. 


DISINFECTION OF THE GENITAL TRACT; AN EXPERIMENTAL AND 
CLINICAL StTupy. 


D6DERLEIN (Archiv fiir Gynikologie, Band 34, Heft 1) concludes, from 
experiment, that a single irrigation of the vagina with bichloride of mercury 
or carbolic acid is not effectual for disinfection; vaseline, when applied to the 
vagina, prevents the action of the disinfectant on the mucous membrane; if 
an efficient disinfection be done, the mucous membrane is dried and rough- 
ened. 

Creolin (2 per cent. solution) does not injure the mucous membrane. The 
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use of mollin (an excessively fatty soap) and creolin is unirritating and 
efficient. 

GUNTHER has made clinical tests of Déderlein’s conclusions, by the follow- 
ing method: one quart of an emulsion of creolin (three per cent.) and mollin 
is injected into the vagina before labor; the labia are held together, and the 
injection is retained as long as possible; no further disinfection internally is 
needed. His cases show seventy per cent. of normal puerperal periods ; there 
was no mortality. 


Two HuNDRED LABORS WITHOUT A PROPHYLACTIC DOUCHE. 


MERMANN (Centralblatt fiir Gyniikologie, No. 16, 1889) considers vaginal 
douches in the hands of the average midwife dangerous. He does not be- 
lieve in auto-infection. As a clinical test he conducted two hundred labors 
in the Manheim Maternity without prophylactic vaginal douches, but with 
the most scrupulous antisepsis of building, nurses, students, and attendants; 
the patients were carefully disinfected externally. The labors were at term, 
the placenta was expressed by Cred¢’s method fifteen minutes after birth. 

There were two deaths, one from infection contracted outside of the clinic, 
and one from cancer of the stomach. In the first hundred cases twenty- 
one per cent. had rise of temperature ; in the second hundred, six per cent. 
The difference arose from an improvement in discipline of attendants regard- 
ing personal antiseptic precautions. 

In the Centralblatt, No. 20, 1889, DODERLEIN replies to Mermann, stating 
that the obstetrician must disinfect his field of operation just as the surgeon 


does. Pathogenic germs are found in the genital tract of women who have 
never been treated by doctors and nurses; they may remain from previous in- 
fection (specific or other), or may have come from an unknown source. 
Cleansing the vagina by thorough anointing with mollin and creolin and a 
prophylactic douche of creolin he considers the best routine practice for dis- 
infection. 


THE INFECTION OF PUERPERAL WOUNDS. 


Bum (Archiv fiir Gyndkologie, Band 34, Heft 3), from an extended study 
of puerperal infection, concludes that practically the theory of auto-infec- 
tion, and the effort to destroy germs in the genital tract of all patients does 
not result as well as the belief that infection comes from without, and the 
practice of disinfecting the external genitals of the patient only, and all 
which touches her. The effort to sterilize the genital tract of all patients is 
unnecessary, often dangerous. 

From the study of 2308 births at Hanover, Poren (JZdid.) concludes that 
external disinfection, with a single vaginal douche before labor, gives best 
results. Under this method 78.8 per cent. of his cases had no rise of tem- 
perature. 


NON-SEPTIC PULMONARY DISORDERS IN THE PUERPERAL STATE. 


PuILuips (Obstetrical Society of London, May 1, 1889) reported eight cases 
of pulmonary disorders in the puerperal state ; four developed dulness rapidly, 
had no fine crepitation, and were accompanied by phlegmasia. In the others 
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labor seemed to excite a preéxisting pulmonary lesion. He did not accept 
the septic and embolic theories. 

In discussion BARNEs believed septic thrombosis a frequent cause of these 
cases, arising in the patient’s failure to excrete the products of retrograde 
metamorphosis during involution, the puerperal blood being full of fibrin and 
likely to form thrombi. 


H2MATOMA OF THE VULVA DURING PREGNANCY. 
EHRENDORFER (Archiv fiir Gynik., Bd. 34, Heft 1) reports a case in which 
hematoma of the vulva followed coition. The patient was five months preg- 
nant, and the congestion of the genital organs caused by pregnancy favored 
the formation of the hematoma. Incision, evacuation under antiseptic pre- 
cautions, and tamponing with iodoform gauze effected speedy cure. 


IMPACTED RETROVERSION OF THE PREGNANT UTERUS. 


O’DonovANn (Maryland Medical Journal, May 18, 1889) reports a case of 
impacted and retroverted pregnant uterus, between three and four months. 
The bladder was enormously distended, micturition being impossible. Cathe- 
terization and warm enemata resulted in spontaneous ascension of the uterus; 
manual efforts had failed. 


CHRONIC INVERSION OF THE UTERUS; REPLACEMENT; RECOVERY. 


NEWMAN ( Obstetrical Society of London, May 1, 1889) reported a case of in- 
version of the uterus of sixteen months’ standing; replacement was effected 


by Aveling’s repositor, pressure varying from two to three pounds, at intervals, 
for eighteen days. 

To secure a firm point for pressure a belt of adhesive plaster was fitted just 
below the iliac crests, and loops of tape gave attachment to the elastic bands 
of the repositor. Recovery was uncomplicated. 


SLOUGHING OF THE FuNDvus UTERI, WITH PERFORATION, OCCURRING 
DURING SEPTICZMIA. 


CULLINGWoORTH (Transactions London Obstetrical Society, vol. xxx. p. 406) 
reports a case of gonorrheal hydrosalpinx, in which septicemia and death 
followed operation. Post-mortem examination revealed a slough at the upper 
border of the fundus opening into the peritoneal cavity at the junction of the 
right tube. Suppurative peritonitis existed. 

[In a case of syphilitic placentitis, with death of the foetus and maternal 
sepsis, the Reporter recently was summoned in consultation because of an 
adherent placenta. Manual removal of the placenta resulted in leaving a 
portion adherent at the fundus uteri. High temperature following, on the 
next day the attending physician curetted the uterus with a wire-loop curette, 
removing a piece of decomposed placenta; immediate and decided fall of 
temperature followed. Septic peritonitis and death ensued. 

Post-mortem examination revealed a slough at the fundus uteri where the 
placenta had been adherent; the peritoneal cavity had probably been entered 
by the curette at this point; the fundus uteri lay in an encapsulated perito- 
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neal abscess. Intra-uterine injections had been given, but the fluid returned 
promptly.—Eb. } 


AN INTERESTING CASE OF THE SURVIVAL OF A PREMATURE FcrTus. 


GILBERT (Zeitschrift fiir Geburtshiilfe und Gynikologie, Band 16, Heft 1) re- 
ports the case of a female child, born in the twenty-ninth week of gestation, 
weighing three and a half pounds; the child was twenty-two inches long 
when five and a half months old. Various incubators were tried, but daily 
warm baths were most successful. The child was taken into the open air 
from the moment of birth. For the first week a wet-nurse fed the infant; 
afterward the mother. From the seventeenth day it was fed breast-milk 
with a spoon. When eighteen weeks old cow’s milk was given. 

In growth the greatest gain occurred at the time when birth would have 
normally occurred. The child suffered from frequent attacks of syncope until 
its fourth year; it had also spinal curvature (scoliosis 35°) from rhachitis, 
this was afterward reduced by orthopedic treatment (to 5°), The milk teeth 
were complete at three and a half years. 


THE STERILIZATION OF MILK FOR CHILDREN ON A LARGE SCALE. 


So important is the sterilization of milk for children regarded that the Em- 
peror of Austria and Bohemia has established apparatus on a large scale for 
gratuitous preparation of milk for the children of the poor. 

It consists (Prager medicinische Wochenschrift, No. 14, 1889) of a reservoir 
for water communicating with a spiral or worm, into which steam passes. A 


sterilizing chamber above the spiral is heated by the spiral, and may also be 
filled with steam from this source; in this chamber are tiers of racks contain- 
ing the milk in bottles. An amount sufficient for a considerable number of 
children can thus be sterilized at once. 


THE CONTAGION OF SCARLATINA AND DIPHTHERIA. 


SEVESTRE (Gazette Hebdomadaire, No. 9, 1889) considers scarlatina contagious 
before eruption by expired air; the contagion operates at short distances only, 
and is of brief vitality. The contagion of diphtheria is persistent, having 
been known to endure two years; it is easily transmitted and difficult to 
destroy ; isolation is of little value, rigid antisepsis is necessary. 

GRANCHER considered. dried sputa floating in the air the infective agent in 
scarlatina; when numbers of patients are isolated in company, pneumonia is 
often observed to develop more frequently than in cases not thus isolated. 


Note to Contributors.—All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict observance of this 
understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, if 
desired, will be furnished to authors in lieu of compensation, provided the request for 
them be written on the manuscript. 


= 


CONTENTS. 


ORIGINAL COMMUNICATIONS. 


Corrosive Sublimate and Creolin in Obstetric Practice. By H.J.Garrievrs, M.D. 109 
Le Fort’s Operation for Complete Procidentia of the Uterus, with a report of a case. 
By Cuarves E. Tart, M.D. . ‘ - 138 
Case of Anomalous Cardiac Murmur, concurring with Fatal Cerebral Disease. By 
W. T. Garrpyer, M.D., LL.D. . 137 
On the Formation of Secondary Growths in Carcinoma. Hy HENEAGE ded M.D. 
Auto-elimination of an Abdominal Tumor through an Exploratory Incision. By 
Henry McNavenron, M.D. 
Cure of the Falsetto Voice. By J.C. ile, M.D. 
A Case of Syphilis in which several Fingers of both Hands became Cold and Livia; 
suspected Arteritis. By Hermann G. Kiorz, M.D. 


REVIEWS. 


A Clinical Atlas of Skin and Venereal Diseases. By Robert W. Taylor, M.D. 

Text-book of Medical Jurisprudence and Toxicology. By John J. Reese, M.D. 

The Insane in Foreign Countries. By William P. Letchworth. 

Hunterian Lectures on Tension as met with in Surgical Practice ; Inflammation 
of Bone; Cranial and Intra-cranial Injuries. By Thomas Bryant, F R.C.8. 

Laryngeal Phthisis. By Drs. Gouguenheim and Tissier. . 


An Atlas of the Pathological Anatomy of the Lungs. By Wilson Pon, M. D., F. R. Cc. P. 
The Methods of Bacteriology. By Dr. Ferdinand Hueppe. . ° e 
Curvatures of the Spine. By Noble Smith, F.R.C.P. Ed, L.R.C.P. Send: . 

Pulmonary Phthisis; its Etiology, Pathology, and Treatment. By A. Young, M. D. 


PROGRESS OF MEDICAL SCIENCE. 
THERAPEUTIOS. 


PAGE 
Sparteine . . + 171| Treatment of Hemorrhoidal Ulcers . 
A Contribution to our  Ruowleles of Antipyrin in Diabetes Mellitus . 
the Physiological Action of Anti- The Topical Use of Acetinilide . 
pyrin ; 173) A Tonic Formula 
Intolerance of - The Internal Use of Chloroform 


MEDICINE. 


Heemoglobinuria 178) Simulo as a Remedy in Epilepsy 
Propeptonuria; a Common Oesurvence Treatment of Tabes by Suspension 
in Measles. . Friedreich’s Ataxia 
Malta Fever . 179 | Spinal Localizations . 
Counter-irritation in Whesping- ough 180 | Common Membranous Sore Throat 
Artificial Nourishment in the Treat- The Treatment of Empyema 
mentof Diphtheria. . - 180} The Transmission of Pneumonia from 
Treatment of Scarlatinal Diphtheria - 181] the Mother to the Feetus . 
The Cutaneous Vascular Reflexes in Prognosis in Heart Disease = 
Physiological Conditions and Fever 183 hea Dyspepsia of Phthisical Patients 192 
VOL. 98, No. 2.—auGusT, 1889. 


| 
| 
| 
page 
| 

157 
159 | 
161 
164 
165 | 
167 
168 
169 
170 
| 
PAGE | 
175 
175 
177 

177 
177 

| 
| 
i 
1 


CONTENTS. 


SURGERY. 


PAGE | 


The Diagnosis of Labial and Lingual 
Carcinoma ‘ 

Cancer of the Thiago. 

Loreta’s Operation 

Exposure of the Prostate ond Base of 
the Bladder by Perineal Incision 


193 


194 | 


195 


197 | 


|Suprapubic Prostatectomy. . . 
The Treatment of Urethral Stricture . 
Surgical Treatment of Spina Bifida 

| Trephining for Fractured Spine . 

| Enchondroma of the 
Hemarthrosis 


OTOLOGY. 


An Injury of the Auricle, leading to 
Periostitis of the Mastoid 

Fracture of the Membrana and of the 
External Auditory Canal 

Wound of the Membrana Tympani 
by a Twig > 

Mycosis in the Human Far 


DISEASES OF THE LARYNX AND CONTIGUOUS 


202 | 


203 


203 
204 


| Cholesteotoma of the Middle Ear 
Scarlatinous Otitis 
| Labyrinthine Deafness wy 
| Pilocarpine 
Lesion of the Labyrinth fos a Blow 
| on the Head; Rupture of the Mem- 
| brana Tympani ‘ 


STRUCTURES. 


The Larynx in Enteric Fever 


OBSTETRICS. 


Chloroform Deaths in Obstetric Prac- 
tice . 

Thigh Pressure to Correct Fetal Mal- 
positions . 

The Mechanism of the Separetion ond 
Expulsion of the Placenta , 

Treatment of Third Stage of Labor . 

Severe Puerperal Hemorrhage Suc- 
cessfully Treated by Iodoform Gauze 
Tampons . 


Two Cases of Triplets . ‘ 

Rupture of Uterus during Pregneney 

Cancer of the Uterus; Pregnancy; 
Rupture of the Uterus 

Successful Labor Four Years after Re- 
covery from Rupture of the Uterus 


af The Present Limits of Craniotomy 


208 


208 


209 
209 


211 


211 


Combined Cephalic Embryotomy 

A Porro Operation for Fibromyoma 
Complicating Pregnancy ‘ 

Simple Suture for Cesarean Section . 

Extra-uterine (Abdominal) Pregnancy 

Extra-uterine Pregnancy Simulating 
Ovarian Cyst 

A Clinical Study in the Prev entien of 
Puerperal Fever - 

Albuminuria during Pregnancy ond 
Parturition 

Ligature of a Fetal Limb by the Um- 
bilical Cord 


A Case of frou the Um- 
bilical Cord 


GYNECOLOGY. 


Physical and Psychical Changes in 
Women, following the Removal of 
the Uterus and Ovaries . ‘ 

Gonorrheal Salpingitis . 

Fibromata of Ovaries in an OldWoman 

Vaginal Drainage of Broad Ligament 
Cysts 

Tleus following Extirpation of — 


214 | 


215 
216 | 


216 | 
216 


| Case of Supernumerary 

Deductions from Two Hundred and 
Eighty-five Laparotomies 

Pelvic Massage . 

Covering Inoperable Ulcers 
with Flaps of Healthy Skin . ° 

The Recognition of 
inChildhood 


ii 
|| PAGE 
198 
= 198 
199 
= 199 
200 
202 
204 
204 
|| 205 
212 
212 
212 
212 
212 
| 213 
209 | 213 
210 | 
211 213 
| 
| | 214 
| | 214 
216 
217 
217 
| 217 
f 218 


